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Miration 


TO THE CHURCH 

which has stood so loyally behind Civilian Public Service 

WE ENDEAVOR in the following pages 

to picture the aims and activities of our Mental Institutions 
to promote a better understanding of Mental Hygiene 
to describe life at a C.P.S. Hospital Unit 

to evaluate the work of Conscientious Objectors in Mental Hospitals 


Published in May, 1945, by members of C.P.S. Unit 93, 
Harrisburg, Pa. This marks the second anniversary of Unit 93, 
which was established in May, 1943, under the administration 
of the Mennonite Central Committee. 

Additional copies are available at $1.00 each, postpaid (85c 
each in lots of 10 or more). Address all correspondence to Ger¬ 
hard M. Peters, C.P.S. Unit 93, Harrisburg State Hospital, 
Harrisburg, Pennsylvania. 


Thirty or forty years ago, when a patient was admitted to a 
mental hospital, little hope was given the family for his re¬ 
covery. Today, many patients who are admitted can be ex¬ 
pected to return to their community after a short time. This 
has been made possible by the advances in the field of psy¬ 
chiatry which have taken place only recently. Psychiatry—the 
healing of the mind—has made its appearance. 
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What Is Psychiatry ? 


* I *HIS is the age of medical specialties, and just 
as there are eye specialists, nose and throat 
specialists, bone specialists, and many others, so 
are there specialists in mental diseases. Those 
physicians specializing in mental diseases are called 
psychiatrists and their specialty is called psychiatry. 
Now psychiatry is that branch of medicine which 
is concerned with problems of mental illness. The 
word psychiatry is derived from two Greek words 
and literally means “healing of the mind.” 

Most people readily recognize that the diseases 
of the body cover a wide range as, for instance, 
everything from the simple cold to such serious 
disorders as cancers. Likewise, the field of mental 
diseases is as complex. The psychiatrist is called 
upon to treat everything from a simple behavior 
problem to a life-long insanity. 

In olden times all diseases were thought of as 
being caused by “evil spirits” and were often re¬ 
garded as punishment for the wrong-doings of the 
afflicted one. All sorts of incantations, special 
secret potions and varied witchcraft were called 
upon to drive out the evil spirits. Flogging, blood¬ 
letting and purging were all ancient devices to drive 
or drain the evil spirits from the body. Little by 
little the steady advance of medical science has 
replaced superstition with knowledge, and witch¬ 
craft with scientific medicines. When a person has 
pneumonia we know he is ill because of an infection 
with disease germs. However, when a person has 
a mental disease we still tend to think in terms of 
the ancient superstitions. We do not say that he is 
sick but that he is “queer.” Not uncommonly do 
we hear it said that so-and-so is “a little touched in 
the head.” 

One of the difficulties has been that we are re¬ 
luctant to admit that the mind may become dis¬ 
eased. Another is that the disease processes of 
mental illness are just as definitely of cause and 
effect relationship as any disease of the body, but 
the agents causing mental disease are not as easily 
demonstrated as are germs under a microscope. 
Nevertheless, both the diseases and their causative 


agents are just as real as those of the more recog¬ 
nized physical diseases. More and more knowledge 
concerning these causative factors in mental dis¬ 
orders is accumulating to enable the psychiatrist 
to deal more effectively with mental disease. 

Few people realize the extent and prevalence of 
mental disease. There are over twice as many hos¬ 
pital beds for mental patients as for general hos¬ 
pital patients. In the United States there are over 
half a million persons confined to mental hospitals, 
and an estimated three and a half million mentally 
ill who are not hospitalized. About one out of every 
twenty persons may be expected to suffer a serious 
enough mental disorder to require treatment in a 
mental hospital for some portion of his life. 

Progress toward the reduction of mental disease 
will come only as we seek measures for the pre¬ 
vention and early treatment of mental illness. Our 
hope lies in the knowledge that many of even the 
more serious mental diseases are now known to be 
preventable by proper care. Several factors are 
essential to the reduction of mental illness. First, 
in the layman there must be an enlightened self- 
interest so that he will not hesitate to consult a 
psychiatrist for a mental disorder in his children 
any more than he would hesitate to call the physi¬ 
cian when they get measles. Second, the medical 
profession must provide more trained psychiatrists 
and more psychiatrically trained general physicians 
so that proper psychiatric care is generally avail¬ 
able. Third, ministers, lawyers and school teachers 
should be provided with sufficient psychiatric 
training that they may recognize the early symp¬ 
toms of various mental diseases and advise early 
psychiatric care wherever needed. (For example, 
many a divorce could be avoided by proper medical- 
psychiatric care.) I hope that soon the day will 
come when we will recognize that the person with 
a heartache is as much in need of a psychiatrist as 
the person with a toothache is in need of a dentist. 

—Albert Ley, M.D. 

Member of the Medical Staff, Norristown State Hospital 
Norristown. Penna. 
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Madmen and Their Fe/iowmen 


liyfENTAL hospitals exist so that care and treatment 
may be provided for persons who are inclined to 
be abnormally dejected or disturbed and are unable to 
protect themselves from ordinary dangers. There was 
a time, not so long ago, when there were no mental 
hospitals. Places of confinement have long existed for 
persons who were considered a menace to society, but 
they resembled prisons more than hospitals. The un¬ 
fortunate ones who became mentally ill in times past 
were driven from home and left to themselves, confined 
in unspeakably horrible cells, or tortured and sometimes 
put to death. 

Mental illness is not easy to understand; therefore 
many superstitions and fears regarding mental disorders 
have been carried down through the ages. We do not 
fear something with which we are familiar—nor do we 
attach imaginative qualities to something we know and 
understand. Because of its strange effects, mental illness 
has been greatly misunderstood and from earliest times 
has been shrouded in superstition and mystery. 

Early civilizations believed mental illness was caused 
by demons dwelling within the body of the afflicted per¬ 
son. There are records that this idea was developed to 
the extent that separate and distinct demons were ap¬ 
pointed to thirty-six parts of the body. Treatment con¬ 
sisted of attempting to drive out the demons, which was 
done by various and sometimes brutal methods. In the 
early Christian era attempts were made to drive them 
from the body by having a priest lay his hands on the 
patient and utter holy words which were supposed to be 
distasteful to demons. Another method used was that of 
offending the pride of the demons by speaking to them 
disrespectfully. Various noise-making devices were used 
and vociferous accusations were directed at the demons 
within the patient’s body. It was also supposed that 
demons could be driven from the body by punishing and 
torturing them. This degenerated into shameful abuse 
of many patients, for such measures included starving, 
flogging and other forms of primitive torture. Many 
patients were actually burned to death. 

Belief in witchcraft was much in evidence from the 
twelfth to the seventeenth centuries. Witchcraft was the 
belief that misfortune and ill luck could be caused by a 


curse put upon the unfortunate person by someone with 
supernatural powers. Usually there were sharp-tongued 
old spinsters in every community who were candidates 
for suspicion. Any old woman, particularly one who 
had never married, was constantly in danger of being 
charged with witchcraft and put to death. The theory 
of bewitching was then as generally accepted by the 
people as is the present-day theory that germs cause 
disease. Doctors who could not explain an ailment of 
their patients blamed it on a “spell of the witch.” Sud¬ 
den or wasting illness especially was blamed on witches. 

The cure of a person under the spell of a demon sent by 
a witch usually was attempted by first doing away with 
the person believed to have cast the spell. In addition 
there were numerous weird methods used on the patient 
himself. Often the patient was taken to a priest who 
sprinkled him with holy water. The story is told of a 
girl who was so maddened by a demon that she would 
bite and scratch anyone who dared come near her. She 
was taken to a graveyard and kept there all night, in the 
belief that she would be cured by morning. Other pa¬ 
tients were fastened down in a churchyard with a small 
bell on their forehead and a covering of hay over their 
body. A patient who thought he saw objects which 
actually were not there was made to eat raw wolf flesh 
to cure his hallucinations. The cure for a patient who 
had seizures was to bury a live rooster, a lock of the 
patient’s hair, and some of his nail-parings at the exact 
spot where the seizure took place. 

Some forms of mental illness were treated by opening 
a vein underneath the tongue or by touching the under 
side of the tongue with a hot instrument to produce a 
blister. A weird balm which was believed to have cura¬ 
tive effects when applied to the patient’s back was pre¬ 
pared by grinding together earthworms and bats. At¬ 
tempts were made to drive demons out of a patient’s hair 
by ducking him three times, head first, in a pool of water, 
after which he was left bound through the night. If 
he was able to free himself from his bonds by morning 
he was considered cured, but if found still bound his case 
was considered incurable. As might be expected, some 
patients treated in this manner were found not only 
bound, but dead. 
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Milestones Along the Road 


T HE AGE-OLD controversy over the means of human 
progress—whether it results from the achievements 
of great men, or whether vast underlying economic, 
natural, and social forces create so-called “great men”— 
may never be resolved. In respect to the story of “men 
against madness” both theories may be supported by 
citing and emphasizing different accomplishments in the 
care of the mentally sick. It is the purpose of this article 
merely to suggest a few of these aspects. 

For the many centuries during which irrational be¬ 
havior was ascribed to devil possession, treatment fol¬ 
lowed accordingly—magic to exorcise the devils, or 
failing that, forcible restraint. Religious fanaticism in 
the Middle Ages (and until quite recently) added a moral 
condemnation: the accused heard hidden voices? Talked 
with unseen beings? Obviously a witch, in league with 
Satan—he must be hanged or burned! During the early 
Christian period many sufferers were confined in mon¬ 
asteries, and the first “insane asylum” was apparently 
located in Jerusalem, in 491 A.D. However, record of a 
second appears only with the “House of Grace’ ’ in Bagdad 
in the twelfth century. First in Europe was the notorious 
“St. Mary of Bethlehem,” converted from a monastery 
in 1547. Following ones in France and Italy, based on 
prisons, set a pattern of well-known horrors—patients 
chained and shackled, terrible filth, exhibition of the 
“madmen” for a fee to the curious. 

One of the first of the “great names” in raising stand¬ 
ards of patient care is that of Philippe Pinel, a mathe¬ 
matician turned physician, who was head of the Paris 
insane hospital during the French Revolution. Risking 
his life, since he was already suspected of aristocratic 
sympathies, he pled with the Commune for permission 
to carry out his “mad project” of removing shackles and 
chains from his patients. He also segregated the feeble¬ 
minded, analyzed the backgrounds of patients, and in¬ 
stituted teaching courses. Later, he was saved from a 
revolutionary mob by one of his freed patients! 

In England, Gardiner Hill of Lincoln Asylum in 1836, 
and John Conolly at Hanwell in 1839, took great strides 
forward in discarding almost all forms of mechanical 
restraint. ‘These improvements, however, were excep¬ 
tional. Until the 1840’s mental hospitals were rare and 
most mental patients were still confined in local jails and 
almshouses. 

In the middle 1800’s a reform spirit swept the United 
States. Foremost were three feminine leaders—Carrie 
Nation, battling for temperance, Susan B. Anthony, 
striving for women’s political rights, and Dorothea Lynde 
Dix, crusading to better conditions for mental patients. 
This sedate New England “school marm” with a fiery 
New England conscience was stirred by conditions ob¬ 
served in teaching Sunday school at a female House of 
Correction. Its terrific drive took her through many 
institutions, uncovering shocking abuses in treatment 


of the insane. In 1841 she presented her carefully docu¬ 
mented findings to the Massachusetts Legislature, de¬ 
manded action, and got it! Her personal charm, incon¬ 
trovertible evidence, and the aid of powerful friends such 
as Samuel Howe, William E. Channing, Horace Mann, 
and others, secured a bill, in 1843, setting up a state 
mental hospital. 

Immediately, she forged on to other states—to Con¬ 
necticut, Rhode Island, New Jersey, and Pennsylvania— 
visiting patients in foul holes, talking, scolding, plead¬ 
ing, securing newspaper backing. Her memorials to State 
Legislatures were vivid, heart-throbbing tales of suffer¬ 
ing. Legislators grew to fear “that woman,” but never 
could they resist her carefully planned campaigns. By 
1847, it is estimated, she had visited eighteen state 
penitentiaries, three hundred jails, and five hundred 
almshouses. Throughout the backwoods west, over 
terrible roads and suffering from weak lungs, Miss Dix 
succeeded, often against powerful opposition, in setting 
up state mental hospitals in Illinois, Kentucky, Indiana, 
Tennessee, Missouri, Mississippi, Louisiana, the Caro- 
linas, Maryland, and Alabama. Then she moved on to 
Canada, across to Scotland, through Europe and even to 
Constantinople where to her surprise she found treat¬ 
ment of mental patients superior to some hospitals of the 
United States. Serving as Superintendent of Nurses in 
the Civil War, she died July 17, 1887. 

An outgrowth of the “new” teachings of psychology 
and psychiatry, the mental hygiene movement is the most 
recent-landmark in the attack on mental illness. In 1908 
Clifford W. Beers, for several years a patient in mental 
institutions, published the story of his experiences and 
recovery in the well-known book A Mind That Found 
Itself. Resolving to dedicate himself to helping others, 
and aided by William James and Adolf Meyer, the emi¬ 
nent psychiatrist, who suggested “mental hygiene” to 
describe their undertaking, he founded a State Committee 
in Connecticut and in 1909 helped organize the National 
Committee for Mental Hygiene. 

First among its activities were surveys in most states 
of actual conditions in institutions, followed by legis¬ 
lative action. Organization of state committees, the 
inception in 1917 of the quarterly, Mental Hygiene, and 
the promotion of independent clinics soon followed. 
The movement spread. A Canadian National Committee 
was organized in 1918, and the countries of Europe fol¬ 
lowed in the early twenties. The First International 
Congress was held in Washington in 1930. Aided by 
grants from the Rockefeller Foundation, the Laura Spell¬ 
man Fund, and the Commonwealth Fund, the Committee 
has carried on work of constantly widening scope— 
educational, establishment of child guidance clinics, out¬ 
patient clinics in connection with mental hospitals, and 
many others. 

—Richard Shufflebarger 
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MADMEN AND THEIR FELLOWMEN (continued from page 5) 


Through the centuries there have always been some 
individuals who did not believe in witchcraft or that 
demons were responsible for mental diseases. As early 
as 400 B.C. Hippocrates, a Greek physician, believed that 
all illness was due to bodily causes. He believed that 
melancholia was caused by an excess of bile. Physicians 
who followed Hippocrates used music, rest, massage, 
hydrotherapy and kindness in treating their mental 
patients. 

During the early Christian era, Christianity sanctioned 
the theory that the mentally ill were possessed with 
demons, but also brought a new and valuable attitude— 
that those who are strong and able should care for those 
who are weak and sick. Religious orders took respon¬ 
sibility for hospital work and for a time this work was 
carried on chiefly by monks in monasteries. During 
the time that religious orders were in control of hospitals 
and institutions the patients were treated kindly, but as 
control was gradually given back to secular bodies pa¬ 
tients were treated with steadily decreasing kindness. 
It was shortly after this that witchcraft reached its peak. 

Early mental institutions were filthy. Little attempt 
was made to effect the recovery of patients and their 
main function was to keep the inmates safely restrained 
and away from society. The word “Bedlam,” which is 
popularly used today to express confusion and noise, was 
derived from the Bethlehem Asylum in England, which 
was founded in the sixteenth century. Conditions there 
were deplorable. There were almost no facilities for 
sanitation, inmates had nothing to sleep on but a bit of 
straw on the floor, and had little to wear but rags. Dis¬ 
turbed patients were chained to the wall with heavy 
chains and clumsy iron collars. For a small fee the public 
was allowed to come in to view the patients. One of the 
treatments given was that of whirling the patient at a 
high rate of speed on a mechanical revolving machine. 
Even those attendants who would have liked to treat 
their patients kindly were restricted to the old routine. 

For a long time medical science considered mental 


disease as something out of its field, and breaking down 
this prejudice has been difficult. During the last few 
years, however, medical journals have been devoting an 
increasing amount of space to psychiatric problems. 
Mental illness is no longer considered solely the problem 
of the state, as once was the case, but the problem of 
medicine and science as well. 

Some detrimental and harmful attitudes the public 
has carried for many years are slowly changing. Chief 
among these are the ideas that mental illness is a dis¬ 
grace, and that one who has been in a state hospital is 
hardly fit for association with “sane” people even after 
his release. We are learning that mental illness in itself 
is no more of a disgrace than physical illness, for both 
follow similar natural laws. We are beginning to realize 
that the mentally ill do not differ a great deal from 
the rest of us. It has been said that the difference between 
a sane and an insane person is mainly one of degree. 
We are learning that much mental illness can be cured 
if treatment is started early enough. This is demonstrated 
by the fact that recently patients have been admitted to 
mental hospitals in a much earlier stage of disease than 
they once were. As a result the patients often need not 
stay so long and more cures can be effected. Many pa¬ 
tients are restored to the community to live normal and 
well-balanced lives. Prevention is better than cure, but a 
cure is often possible. An increasing amount of attention 
is now given a child from pre-school age to adolescence. 
Authorities agree that mental conflicts acquired in youth 
can develop into mental illness which may require hos¬ 
pitalization in later life. The practice of mental hygiene 
should begin with the birth of a child and should not be 
discontinued during a person’s entire lifetime. 

As understanding of mental troubles has increased, 
care for those who are afflicted with them has been im¬ 
proved. You who read this are encouraged to learn 
more of mental diseases. When the facts become known, 
better care for the mentally ill will soon come about for 
persons outside as well as inside mental institutions. 

—Glenn Gering 
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A Short History 



ADMINISTRATION BUILDING 


I N THE early nineteenth century hospitals owned and 
operated by a state government were very few in the 
United States. Mental hospitals were not new to 
Pennsylvania in 1845. The first mental hospital in 
Pennsylvania was a division of the Pennsylvania Hospital 
in Philadelphia, opened in 1751. A little over a half 
century later, in 1814, the Society of Friends opened the 
institution which still operates under the name of The 
Friends Hospital. 

During the year 1842 to 1843, a frail, tubercular, at 
times semi-invalid, New England school teacher, Dor¬ 
othea Lynde Dix by name, became interested in the 
problem of caring for those who were mentally ill; also 
those who were cared for in jails, almshouses, and in 
communities at large where conditions were deplorable 
and revolting. 

Miss Dix carefully prepared a memorial directed to 
the State Legislature then in session in Harrisburg, 
Pennsylvania. The Legislature was properly moved by 
her appeal and a bill was promptly passed appointing a 
committee to choose a site for the construction of a state 
asylum for the insane. Money was also appropriated for 
the project. 


During the period 1887 to 1907 the original building 
was replaced by a number of smaller buildings, erected 
more nearly on the cottage plan. This constitutes the 
present physical plant. The two Dix Cottages, which 
are located at the sides of the Administration Building, 
are the only remains of the original plant. 

In 1922, the name of the hospital was changed to the 
Harrisburg State Hospital. It was during this year also 
that a school giving a course for one year was organized 
for attendants. The Hospital was approved by the State 
Board of Nurse Examiners to have the attendants licensed 
by the State of Pennsylvania Examiners. Since this time 
several hundred attendants have been graduated and have 
been licensed by the State of Pennsylvania. 

In 1936 a Physically Ill Hospital Building was erected 
to care for sick patients and employees. It accommodates 
86 persons. 

In 1940 the building for tubercular patients was opened, 
accommodating 140 patients. 

At the present time the hospital census is 2450, includ¬ 
ing both male and female patients. 

—Grace E. Yowler, R. N. 

Supervisor of Nurses, Harrisburg State Hospital 
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Administration 


The State Welfare Department 

When thinking of the administration of the state 
hospitals it is well to consider first the department from 
which they are administered. Each state hospital is a 
unit of its own, but it receives its instructions and ap¬ 
provals from the Department of Welfare. 

This is a State Department which is given the admin¬ 
istrative powers to control and take care of the following 
Bureaus: Bureau of Mental Health, Bureau of Corrections, 
Bureau of Institutional Management, Bureau of Com¬ 
munity Work. A Secretary, who is a member of the 
Governor’s Cabinet, is at the head of the Department 
working in coordination with the State Welfare Com¬ 
mission and the Boards of Trustees of State Institutions. 

The objectives of the Department are: (1) to reclaim 
as useful and industrious members of society in amenable 
cases—delinquents, first offenders and penal offenders, 
persons mentally ill, persons mentally deficient or de¬ 
fective, epileptics, neglected and dependent children 
separated from parent or parents, and visually handi¬ 
capped persons; (2) to prevent delinquency and depend¬ 
ence among and neglect of children, crime, economic 
and social losses in the productive capacity of persons 
mentally ill, and indirectly, of normal persons respon¬ 
sible for care of mentally ill; (3) to cure or ameliorate 
the condition of the mentally ill, epileptics, the medically 
ill and visually handicapped; (4) to maintain custody 
of and provide training for mental defectives, delinquents, 
first offenders and penal offenders; (3) to protect society 
from the depredations of juvenile delinquents, first 
offenders, penal offenders and from losses due to mental 
illness or mental defect of others. (This information is 
taken from the Twelfth Biennial Report of the Secretary 
of Welfare by S. M. R. O’Hara, Sec.) 

The Local Administration 

In the following paragraphs the administrative heads 
and departments of the Harrisburg State Hospital will 
be outlined. Details of administration may vary in other 
institutions. 

Every state institution in Pennsylvania with the ex¬ 
ception of two has a separate Board of Trustees. The 
Board of Trustees is responsible to the Superintendent, 
and they meet periodically to discuss and think through 
various aspects of the institutional functions and ob¬ 
ligations. The Board is appointed by the Governor of 
the State. 

The Superintendent is at the head of all departments 
within the institution. All departments have to receive 


his approval before any definite changes are made. It is 
very important that this be done, because the change 
has to be made so that it will be for the welfare of the 
patients as a whole, and not only in one department. 
The Superintendent has the following objectives: to 
administer the hospital so that the patients will receive 
the best treatment, to organize his program so that the 
institution can operate in the most efficient way, and to 
keep his employment up to the quota so that the patient 
will not be neglected. (This is impossible at the present 
time because of the labor shortage.) 

The Clinical Director coordinates the following de¬ 
partments: Medical Staff, Social Service and Psycholo¬ 
gists, Superintendent of Nurses, Supervisor of Attendants, 
Special Therapy, Department of Dentistry, Department 
of Pharmacy, Department of Laboratories. Objectives of 
the Clinical Director are: to coordinate and direct the 
medical program for the care of the patient and to act as 
chairman of the Medical Staff. He has to report to the 
Superintendent. 

A member of the Medical Staff is directly responsible 
for the patient. Patients are assigned to various doctors 
on the staff. Doctors also have various wards for which 
they provide medical care. 

Supervision of the wards is divided into two divisions. 
The Superintendent of Nurses, who is a Registered Nurse, 
and her assistants are in charge of all female wards and 
the male wards where Registered Nurses’ care is needed. 
Registered Nurses’ care is necessary on the Physically Ill, 
Tuberculosis, and Infirmary wards; therefore these wards 
are placed under the female supervisor’s care. The super¬ 
visor of attendants and his assistants are in charge of 
all the male wards, except those requiring Registered 
Nurses’ care, as explained above. The male supervisor is 
also in charge of patients ’ recreational activities. They keep 
check of the activities on the wards, and make rounds to 
see where changes are necessary. They report to the 
Clinical Director on all changes recommended. They 
have to arrange the days off, holidays, and vacations for 
all ward employees. They are generally responsible for 
details of ward operations. 

The attendant of first responsibility on the ward is the 
Charge. Each Charge has to take care of one ward, and 
it is his responsibility to operate the ward in the most 
efficient way. It is also his duty to report to the Super¬ 
visors on activities on the ward. The Assistant Charge 
works with the Charge and assumes the responsibility 
when the Charge is off duty. The attendants assist the 
Charge. Those who work closest to the patients are the 
Charges, Assistant Charges and attendants. They must 
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ADMINISTRATION (continued) 


be able to get along with all types of people to be most 
effective ward workers. 

Another Department under the direction of the Clini¬ 
cal Director is that of the Social Workers. This group of 
workers does a great deal of community work. Social 
Workers visit the home of a patient before he or she is 
paroled home in order to see that the home environment 
will be conducive to the further recovery of the patient. 
They also keep in touch with the paroled patient to help 
him make the necessary adjustment. The psychologists 
work with the patients while they are in the hospital. 
Their work includes the giving of intelligence and other 
tests. 

The Steward’s Department, not so directly connected 
with the patients as is the Clinical Department, is never¬ 
theless essential to the operation of the institution. 
Duties of the Department are to transact all business, such 
as the purchase of materials for the maintenance and 
operation of the hospital, to care for the valuables and 
money of the patients until their release, and to emp’oy 
men and women, with the approval of the Superinten¬ 
dent, for the maintenance jobs. The following mainte¬ 
nance j obs are under the Steward’s supervision: Storeroom, 
Store, Laundry, Grounds, Farms, and Transportation. 
The order of all purchases must be signed by the Steward 
before anything can be purchased. The Steward is under 
the Superintendent, and all dealings must be approved 
before the final transactions are made. 

In the Engineering Department mechanical mainte¬ 
nance is taken care of. The Engineer is the head of the 
Department and is directly responsible to the Superin¬ 
tendent. He is unable to make any purchases until he has 
had the approval of the Steward. This Department 
takes care of all repair work, painting, plumbing, con¬ 
struction, electricity, power plant and ice plant. 

In a hospital of this nature, several different cafeterias 
and kitchens have to be kept in order. Cafeterias for 
which the dietitians are responsible are steward’s, at¬ 
tendants’ and patients’. They direct the work of the main 
kitchen and the diet kitchen by planning the menus and 
supervising the preparation of the food. 


Care of the Doctors’ Quarters, Female Nurses’ Home 
and the Male Attendants’ Home are grouped under a 
housekeeping department. The various house ladies are 
responsible to the head Housekeeper. 

In each state hospital there is an agent of the Depart¬ 
ment of Revenue to collect the moneys for the mainte¬ 
nance of the patients in the mental hospital. The relatives 
are asked to pay the actual expenses of the patient as long 
as they are financially able. When a patient is admitted 
he is not charged a flat rate per day as is done in general 
hospitals, but he is charged only for the expenses that 
occur over a period of time on a per day average. This 
varies from time to time. Relatives who are required to 
pay for the financial upkeep are only the closest kin—the 
husband or wife, brother or sister, or the children of the 
family who are earning a living. Other relatives are not 
chargeable for the patient’s financial support while he is 
in the hospital. It is not required that churches take 
care of the financial support of their former members. 
The state is willing to care for the patients where the 
relative is incapable of paying. 

Fersonal contact is made by the agent of the Penn¬ 
sylvania Revenue Department to check all possible de¬ 
tails of the financial possibilities of the relatives con¬ 
cerned. He also investigates cases where families are 
overburdening themselves by taking care of the home 
group and also of the patient. When the relative who 
supported the patient dies or for some reason becomes 
incapable of paying for the patient’s upkeep, the case is 
turned over to the State Department of Welfare. Before 
the patient’s relatives are absolved of the financial re¬ 
sponsibility, the case is checked by the agent of the 
Revenue Department. 

Throughout the administrative functions, from the 
Secretary of the Welfare Department to the Superin¬ 
tendent, and from the Superintendent through all the 
Departments to the attendants, the main object of all 
the work is to treat and care for the mentally ill. 

—Gerhard Peters 
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Buildings and Grounds 



T TPON entering the hospital grounds from the gate 
at the corner of Cameron and Maclay Streets, there 
is no indication that a hospital is near, as from this 
main entrance all buildings are hidden from view by the 
hill covered with trees and shrubs. The driveway curving 
around the side of the hill leads to the Administration 
building, a large three-story brick structure containing 
the office and residence of Dr. H. K. Petry, the Superin¬ 
tendent of the hospital, as well as several other offices. 


Here also is the telephone switchboard, the hospital’s 
center of communication. 

Next is the Medical Center. In this building are the 
living quarters for some of the doctors and their families, 
most of the doctors’ offices and also the offices of the 
ward supervisors. 

A system of walks leads to all the wards of the hospital. 
These are slightly raised, to make possible a tunnel or 
corridor directly underneath, which is used when the 

[Continued on page 14] 
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BUILDINGS AND GROUNDS (continued) 


weather does not permit use of the open walks. They are 
also used to transfer to the various wards patients whose 
condition does not permit use of the open walks. One of 
the walks leads across the grounds from east to west, 
dividing the hospital into two parts, the one side hous¬ 
ing the male patients and the other housing the female 
patients (with a few exceptions). 

The first building of interest on the male side, located 
just north of Medical Center, is the Receiving Ward for 
male patients. All male patients received by the hospital 
are placed here before being transferred to other wards. 
North is the Convalescent Ward, which is an L-shaped 
brick building of two stories. Most of the male patients 
are sent here before they are released. Just east is a small 
white wooden building which is known as the “Hill 
Store.” The purpose of the store is to provide a con¬ 
venient place for patients and attendants to buy refresh¬ 
ments, magazines and other items. Adjacent is the Con¬ 
tinued Care Ward. This brick building is one of the 
older ones of the institution. 

To the south, between this ward and the central east- 
west walk, is the cafeteria and kitchen. The patients’ 
dining rooms are located here, that for the men on the 
north side and for the women on the south. The at¬ 
tendants’ cafeteria is on the second floor of this building. 
The kitchen and bakery are located just behind the pa¬ 
tients’ cafeteria, where most of the food for the entire 
hospital is prepared. This brick building is one of the 
newest on the hospital grounds. It was built in 1937 and 
contains modern equipment essential to the preparation 
of food for a hospital. 

Next to the Continued Care Ward is the Disturbed 
Ward, another two-story building which is built on the 
pattern of four halls arranged in a square. In the middle 
of the building is a courtyard where the patients can 
spend their time when the weather permits. 

Some distance from this ward is a three-story building 
providing quarters for the male attendants; nearby is 
the home for married employees, an attractive modern 


structure of two stories. Next to the male attendants’ 
home is a ward for infirm male patients. This ward also 
has a central courtyard surrounded by four halls. The 
edge of this ward connects with the eastern end of the 
central sidewalk. Built on a small hillside behind it is 
the Tuberculosis Ward, a completely modern building. 
The second floor has not yet been occupied due to the 
shortage of attendants. 

Since the hospital grounds are arranged symmetrically 
divided centrally by a long east-west walk, the buildings 
on the south, for the females, correspond to those de¬ 
scribed on the male side. In addition are two most im¬ 
portant centers between the Female Continued Care Ward 
and the central east-west sidewalk—the Physically Ill 
building, abbreviated as “PI” and generally known by 
that name, and the hospital Chapel. Patients and em¬ 
ployees who are physically ill are cared for on “PI,” 
which has all the facilities for care of its patients that 
are usually found in a general hospital. The Chapel plays 
a significant part in the life of the patients, for here the 
religious services are held, as well as parties, weekly 
movies and other group activities. 

Behind the Female Continued Care Ward is the laundry 
building which takes care of all the hospital laundry. 
Here are also the machine shop and electrician’s shop 
with smaller storage sheds adjacent to them. 

A drive encircles these buildings and leads back to the 
main entrance. Just behind the Female Convalescent 
Ward, and along this driveway, is the hospital laboratory 
and morgue. Farther east along this same drive is the 
power plant, which furnishes all the heat and power 
for the hospital. 

The grounds around the hospital are very attractively 
landscaped. On each side of the east-west sidewalk is a 
row of ornamental Korean cherry trees and many varieties 
of shrubbery. Every building has ornamental evergreen 
trees and shrubs around it, which produce a very beau¬ 
tiful effect. 

—Gordon Neuenschwander 
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The aim of all mental hospitals is the recovery and restoration 
of the patients. All the varied activities carried on by the 
employees of the hospital are a part of a plan toward this goal. 
Some of these activities are discussed in the following pages. 
Methods of care described are mainly those used in this in¬ 
stitution and although details may differ in other institutions, 
the underlying principles are probably very similar. 
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duties of the Attendant 



BANDAGING 


T HE ATTENDANT has a vital part in caring for the 
mentally ill. It is he who is most directly in con¬ 
tact with the patient, and thus his influence is quite 
decisive, either for good or otherwise. This is both a 
responsibility and an opportunity. The accepted rules 
require of the attendant a certain high standard of care. 
But the best of care is realized only when an attendant 
sees the importance of his position and manifests a per¬ 
sonal interest in and concern for the patients’ well-being. 
The attendant must be a friend to the patient and alert 
to his needs. 

One of the chief needs of mental patients is security— 
someone in whom to place confidence. Patients may be 
somewhat emotionally unsettled, disturbed or disorien¬ 
tated, and many times are misunderstood by those about 
them. Due to the erroneous and unkind attitude of the 
public, many feel that society has dealt unfairly with 
them. The attendant needs to combat this feeling of 
betrayal by dealing with them in a kind, frank, and 
friendly manner. The art of being a sympathetic listener 
is a necessity on many occasions. 

Patients need supervision in keeping their person clean 
and tidy. Of course many do this without being told to, 
but some do not. Often the mental condition of the pa¬ 
tient is reflected by the extent to which he is untidy, 
destructive, or unsanitary in his habits. The attendant 
must determine by observation which patients need 
supervision in bathing, brushing teeth, washing hands, 
keeping clothes clean and neat, etc. Some are unable to 
control their bodily functions properly, hence these re¬ 
quire even more detailed care. Some patients have a 
tendency to hoard waste paper, tobacco, food, etc., mak¬ 
ing it necessary for attendants to keep or take from them 
those things that are harmful or unsanitary. In order to 
give the ward a tidy and orderly appearance the patients 
must be clean. 


Another basic need of patients is the proper food. 
Usually they are able to feed themselves after the food 
has been brought from the kitchen to the tables of the 
dining halls. But many do require additional care, for 
they may be physically unable to help themselves. They 
may have delusions that lead them to refuse food (such 
as the idea that the food is poisoned). In this event 
there must be close observation and report made to the 
physician. He may need to resort to tube feeding. Some 
patients are unsocial in their eating habits so that sep¬ 
arate trays must be served to them. Some need special 
diets because of diabetes or other irregular physical 
conditions. The role of the attendant in this feeding of 
the patients is very evident. Here as elsewhere, much 
patience and care needs to be exercised. 

Patients are happy when visitors come to see them. 
On two afternoons each week the attendants are kept 
busy dressing them in their “Sunday-best” clothes and 
escorting them out to the visiting halls. 

Good physical health is essential to the recovery of 
mental health. Physicians visit the wards daily or 
oftener to examine and treat patients for various ailments. 
Attendants can help the doctors very much by reporting 
irregular behavior of patients, any symptoms of illness, 
or accidental injuries. Often the attendant also admin¬ 
isters the medications that are prescribed by the doctor. 

People naturally have their individual likes and dis¬ 
likes. The personal wishes of several patients may some¬ 
times conflict, with resulting ill feeling or actual quarrel¬ 
ing. Some patients have quick tempers, suspicions of 
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DUTIES OF THE ATTENDANT (continued) 


others’ motives, or sensitivity to unusual behavior. 
Others have delusions of grandeur, authority or supe¬ 
riority. All these factors, due to the patients’ individual 
characteristics and the general ward situation, occa¬ 
sionally lead to a quarrel or a scuffle. In such cases the 
attendant acts as the arbitrator who tries to analyze the 
trouble, determine the causes, single out the offenders, 
and make a proper adjustment. It is important that such 
a settlement be impartial and fair to all concerned, else 
the feeling will continue, leading to a possible recur¬ 
rence of the quarrel. Many times an entirely satisfactory 
solution is impossible. A great deal of psychology and 
common sense must be used in these as well as other 
dealings with patients. 

The value of a pastime activity for the patients is well 
known. Occupational therapy does much to fill this need, 
for in performing duties of various kinds, the patient’s 
mind is diverted toward a variety of things outside his 
own personality or self. All ward routine work of clean¬ 
ing, making beds, sorting laundry, etc., is done by the 
attendants, assisted by patient helpers whom the phy¬ 
sician has assigned to that type of work. 

Other activities are of a recreational or religious 
nature. There is a church service every Sunday to which 
the attendants take all the patients who are able and 
desire to attend. On Friday there are moving pictures for 
the patients’ entertainment. Once a week there is op¬ 
portunity for patients to visit the hospital library to 
secure reading matter. The attendants have a part in 
contributing to the effectiveness of these activities, not 
only by escorting the patients, but also by encouraging 
the right kind of participation. 



OFFICE RECORDS 


Safe conditions need to be maintained on the ward at 
all times. Chairs, tables and other furniture must be kept 
in good repair. It is wise to check frequently the scissors 
and other instruments, for such an object in the hands of 
an irresponsible patient might lead to an injury. Even 
such an insignificant thing as fingernails must be kept in 
mind, for broken or sharp nails can often lead to scratches 


or other injuries. The safety of all persons on the ward 
is the goal toward which to strive. 

So far this description has applied primarily to the 
general or average type of patient. There are special cases 
in which more specialized care is required. Newly ad¬ 
mitted patients are placed on the receiving ward. Here 
they need to become acquainted with hospital life and 
routine. This institutional type of life is often an abrupt 



INFIRMARY WARD 


change for them and they need to be given special at¬ 
tention so that the adjustment which they make is the 
desirable one. The way in which they are cared for here 
may determine their attitude toward attendants, doctors, 
other patients, the hospital, etc. Thus these initial experi¬ 
ences are significant because of their potential influence. 

Incontinent patients need frequent baths, changes of 
clothes, etc. To make bed patients comfortable, atten¬ 
tion must be given to frequent and careful making of the 
beds, alcohol back-rubs to prevent pressure sores, assis¬ 
tance in eating in some cases, etc. Isolation methods are 
used in caring for those on the tuberculosis ward. The 
attendant wears a mask and gown, and takes other nec¬ 
essary precautions to prevent the contraction or spread 
of the disease. Methods for handling disturbed patients 
include continuous tub baths and seclusion. 

Again and again the point of emphasis is that the 
personal interest and attention of the attendant is most 
valuable in the proper care of the mentally ill. It is of 
utmost importance that the attendant become personally 
acquainted with each patient under his care. Only when 
the attendant knows the patient’s characteristics, likes, 
dislikes, peculiarities, sensitivities, etc., can he properly 
evaluate the behavior which he observes, and know 
what to do when a certain situation arises. 

It becomes clear that the duty of the attendant is much 
more than merely opening and closing doors, keeping 
order, and filling out daily reports. It is necessary for 
him to be the patients’ friend and servant. 

—Ernest Lehman 
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Other Services to the Patients 



DAIRY BARN 


FARM WORK 



^TpAKING care of the mentally ill on the wards is only 
a small part of the work. The patients must not 
only have a place to live, but they must also eat, 
have their laundry done, receive dental care, have rec¬ 
reation provided, etc. The wards themselves are by no 
means the entire institution. 

Adjoining the hospital grounds is a one-thousand-acre 
farm operated by the institution. It is a modern, well- 
equipped farm which any good farmer would be proud to 
own. A large barn housing one hundred milk cows is 
equipped to milk them in one and one-half hours. The 
milk is piped to the milk room under conditions to ensure 
purity. Although this herd of cows produces 450 gallons 
of milk a day, still more must be bought to supply the 
needs of the hospital. 

This is not only a dairy farm, but chickens, beef cattle, 


vegetables, and many other products are raised. Each 
year 40 tons of pork are produced. Gardens yield 200,- 
000,000 pounds of vegetables annually, besides 8000 
bushels of potatoes. About half of the food needed by 
the institution is produced by the hospital farm. 

The building in which the kitchen, bakery, butcher 
shop, and cafeteria are located is one of the newest on 
the grounds. In the basement is a large room where the 
fruit and vegetables are peeled and made ready for use 
in the kitchen. There are also large cold-storage rooms 
to store the fruit and vegetables. The main kitchen, in 
which nearly all of the food for the patients and workers 
is prepared, is located on the first floor. It has all the 
latest equipment for cooking the food, such as automatic 
steamers, steam-heated kettles for cooking, and large 
gas ovens for baking. The task of preparing food for all 
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OTHER SERVICES TO THE PATIENTS (continued) 


the individuals of the hospital is an immense one, for 
about five tons of food are consumed daily. 

In the butcher shop the meat is cut. There are a num¬ 
ber of coolers to store the meat until it is used. 

The bakery is just as modern as the rest of the building. 
It has large automatic mixers and two rotating tray 
ovens. Each day 1400 loaves of bread are baked. Not 
only is all the bread baked here, but also desserts like 
pies, cakes, cookies, and rolls for the patients and em¬ 
ployees. 

Almost all of the food is prepared in this building. 
Those patients who are able, on certain wards, come to 
the main cafeteria connected with this building. For 
those patients who cannot go out, the food is taken on 
carts through the underground corridors to the various 
dining rooms. Many patients, because of physical ail¬ 
ments, are on special diets. These also are taken to the 
wards in the food cars. 

Another most important detail in taking care of the 
patients is the laundry service. The soiled laundry, 
thrown into a chute on the wards, falls into a cage in 
the basement; here it is picked up by a crew who haul it to 
the laundry building. It is then sorted and thrown into 



OPERATING A MANGLE 


chutes which convey it directly into the washing ma¬ 
chines. These machines look somewhat like the large 
butter churns used in creameries. When the wash is clean 
it is put into large round baskets, which are picked up 
by an electric hoist, and put into the driers. After the 
wash is dry it is taken to the ironing room or to the 
mangle. There are two large mangles in this building 


large enough to mangle sheets unfolded. They are cap¬ 
able of turning out thousands of sheets each day. Many 
other articles are ironed by hand. From here the laundry 
is taken into another room where it is again sorted and 
sent back to the different wards. At present about 
tons of laundry are processed each day. 



WASHERS 


Another service the patients need is heat, water, and 
electricity, which come from one central plant. This 
plant has large stoker boilers, which furnish the heat 
for all the buildings, hot water for all the bathrooms, 
kitchens, and laundry, and steam for the generators which 
furnish light and power. More than a carload of stoker 
coal is consumed in this plant every twenty-four hours. 

The services mentioned so far have required large 
buildings and much equipment, but there are many more 
services needed to care for the patients. These may seem 
less important, but actually are vital. One of these is the 
dental office. Here one dentist and two assistants are 
kept busy taking care of the patients’ dental needs. Those 
who require care for their eyes receive examinations 
and fitting of glasses by an oculist. 

Practically all of the furniture used is manufactured 
at the hospital. All the chairs and tables are made and 
repaired in the carpenter shop. In the sewing room each 
month 1500 patients’ garments are made and 500 sheets 
are cut and hemmed. The shoe repair shop is kept busy. 

Everything considered, the hospital with its farm, 
shops, industries, church and store is a small, nearly 
self-contained community. 

—Leondo Klassen 
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Therapeutic Methods 



OCCUPATIONAL THERAPY 


HERAPEUTICS is that branch of medical science 
concerned with the application of remedies and the 
treatment of disease. In mental hospitals drugs are 
used in the treatment of those diseases and illnesses com¬ 
mon to all people but other therapeutic methods that 
bear more directly upon the cure and relief of the mentally 
ill are also used. 

Many people think that the physical needs of the men¬ 
tal patient are met in an institution but that he is left 
to while his time away from society until death, or until 
by some unknown means he manages to regain enough 
control to return again to the stream of life. Such is not 
the case, for the ideal is that every effort possible is used 
to bring each individual back to normal and to readjust 
him to society. Even when these methods fail to bring 
the person back to society they are useful in making his 
stay at the institution more pleasant and profitable. I 
say “ideal,” but throughout the institutions of the 
country there is a shortage of therapeutic equipment, 
and at the present time of labor shortage some of the 


equipment and methods that are available cannot be used. 

One therapeutic method used is Occupational Therapy. 
This field is quite broad and covers a wide range of ac¬ 
tivities in the hospital; it brings some of the best results 
in spite of its simplicity. The whole idea is to get the 
patient to find something to do in the line of work that 
will help him to keep his mind off his worries and ob¬ 
sessions. Every effort is made to find for the patient 
activity that he enjoys and that he can take pride in 
doing. It is well if it is not too complicated, so that he 
is well able to accomplish it, nor so simple that it offers 
no challenge to him. Each job to fulfil its purpose must 
be fitted to the patient or, if possible, the patient adjusted 
to the job or activity. 

In the Occupational Therapy department trained 
therapists direct the patients in the various activities. 
Some may enjoy working with wood and so take part 
in the making of toys and other articles, carving, or 
repairing furniture. Others prefer to work at the hand 
looms and make rugs, table runners, and the like. Again, 
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THERAPEUTIC METHODS (continued) 


some will want to learn to paint and express themselves 
in that manner. For the women, besides some of the 
above activities, there are the sewing rooms, tatting and 
embroidery work. Also we have the repair shops for 
shoes, beds, mattresses, etc. Many beautiful things are 
produced by the patients in the O.T. department but 
they are only a by-product and not the aim of the de¬ 
partment. 

Still classed as Occupational Therapy, although not 
always under trained occupational therapists, are the 
places filled by the patients in the kitchen, laundry, 
bakery, vegetable preparation room, dairy, farm, lawn 
details, etc. Even those who stay on the wards are en¬ 
couraged to help in the activities of the ward, and if 
possible to feel responsible for some job. Some unin¬ 
formed people have looked on the work done by the 
patients as conscript labor. Once in a while some visit¬ 
ing relative may say, “John tells me that he is working 
out in the barn taking care of the cows. We brought him 
here to be cured of his mental sickness and not to work 
like that.” Then it is explained to them that this work 
is part of the plan to make him well, that John does not 
need to work there, but that he wanted to and was over¬ 
joyed at receiving his assignment. But more often one 
hears after a patient has been well fitted to a task, ‘ ‘My, 
but Mary is a lot better this time. She takes such pride 
in her new work and seems to be so happy that she could 
be given work in the laundry. Maybe she will be able 
to come home soon.” 

Another therapeutic method is Hydrotherapy—the 



DAIRY BARN 



MAKING HAY 


use of water as a therapeutic agent. We all know how 
relaxed and drowsy we become when after a day’s work 
we sit in a tub of warm water. In institutional work the 
same principle is used for those patients who are over- 
active and disturbed. They are placed in what are called 
continuous tubs that have warm water of a regulated 
temperature flowing through them. After a time spent 
in one of these tubs an overactive patient often becomes 
quiet and sleepy; such a patient may spend a number of 
hours a day in a bath. The use of the hot or wet pack 
produces the same results. For those who are inactive 
the cold or needle shower bath may be used to stimulate 
normal activity. There are a great variety of hydrothera- 
peutic methods to meet the needs of different patients. 

Shock Therapy has grown in use during the past few 
years especially in the treatment of certain mental con¬ 
ditions. Insulin or metrazol was used at first to bring 
about the condition of mental and physical shock. More 
recently electricity has replaced drugs in most of our 
mental institutions to produce the same effect. This 
method consists of passing a small amount of electricity 
of short duration through the brain by means of elec¬ 
trodes placed on the temples. This produces a convulsion 
for about one minute, after which the patient is allowed 
to rest in bed for thirty minutes or more. Sometimes a 
patient who has seemed hopeless demonstrates a re¬ 
markable improvement after a few treatments. 

Take, for example, the case of James Roberts. When 
Jim came to the hospital he was in bad condition. He 


[ 24 ] 





THERAPEUTIC METHODS (continued) 



HYDROTHERAPY TUBS 


was melancholy and refused to eat, talk or care for him¬ 
self at all. After other methods failed to bring any 
response Jim was given electric shock. Improvement was 
noted immediately and after a series of treatments Jim 
was a different man entirely. He took an interest in ward 
duties, was friendly and became anxious to return home 
to his family and job. In several months’ time he was 
able to go home. 

Not all is understood about Shock Therapy and how 
it works. It may be used only in certain cases and then 
may or may not benefit the patient. Sometimes great 
improvement follows treatments only to be followed by 
a relapse. 


Also used in mental hospital work is Psychotherapy. 
This is best applied by a psychiatrist or psychoanalyst 
who studies and questions the individual as well as looks 
into his history and background in an attempt to find 
the conflict or trouble that has caused the mental upset. 
Through reasoning with the individual or making sug¬ 
gestions, he is helped to meet the problems he is facing 
or needs to face. Psychotherapy is a large field and when 
applied in time may often prevent the development of a 
condition requiring hospitalization. 

—Wayne Wenger 



TOYS MADE BY PATIENTS 



SKETCHED BY A PATIENT 
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Educational and Recreational Activities 



FIELD DAY 


R ECREATION has been a recognized necessity since 
.. the days of the cave man. The tired business man 
may have his on the golf links, tennis court, or may 
devote some of his spare time to a hobby, thus becoming 
a member of the great fraternity of model builders or 
collectors. 

Recreation in a mental hospital has a very important 
place in the daily schedule. Considering the many types 
of individuals, old and young, able-bodied and physically 
ill, recreation must be selected carefully for each indi¬ 
vidual need. The young and vigorous may play baseball, 
softball and tennis, while the person who is either men¬ 
tally or physically unable to participate in vigorous 
exercise should be supplied with some form in which he 
is able to take part, either individually or with fellow 
patients. Checkers is an old standby; tournaments may 
be organized, with the play-off taking place between 
the winners of wards or sections. 

The person who is restless and inclined to be destruc¬ 
tive, if properly directed will become a useful member of 
a group engaged in a simple occupation such as tearing 
and sewing carpet rags, plaiting yarn for door mats, etc. 
This may be considered an occupational project, but with 
the person who has been confined to a ward it is really 
recreation. 

There are several forms of large group recreation 


suitable for hospital use. Moving pic¬ 
tures are of first importance, for they are 
the one contact with the outside world 
in which the patient may forget his 
problems, as he is in familiar surround¬ 
ings of his pre-hospital days. No attempt 
should be made to protect him by select¬ 
ing pictures which usually appeal to the 
mind of a child, except that gangster 
and similar pictures should be avoided. 

The seasons play a very important role 
in the recreational program. Christmas 
brings the traditional tree and parties. 
Group singing of carols either in the 
wards or in the Chapel is another old 
custom looked forward to by individuals 
who since childhood have been accus¬ 
tomed to the singing of carols in praise of 
the Christ Child. 

Fourth of July is an excellent time to 
organize an outside field day, with its usual competitive 
sports, tug of war, bag and running races, etc., at which 
time prizes are given the winners. A good practice is to 
give all the spectators a small gift—a bag of peanuts or 
popcorn, etc. 

Recreation may be any activity which breaks the 
monotony and helps pass the time. The person who is 
assigned to some type of occupation is not only doing a 
valuable piece of work for the hospital but is also re¬ 
ceiving something for himself which money cannot buy. 
He has the satisfaction of seeing a job well done, which 
he himself may have thought impossible a few months 
before. There are many opportunities for the patient 
to receive an education while hospitalized, which he may 
find very valuable when he returns home. I have seen 
the patient who has been taught to make brooms, supply 
brooms for his neighbors. The patient who has been 
taught to cane chairs may be the only person with this 
knowledge in his home town. 

Many things may be said for recreational, educational 
and occupational activities. A well-organized program 
should be able to claim 80 per cent of the hospital popu¬ 
lation as taking part in some form of activity, from the 
simplest to the most intricate games. 

—C. O. Johnson 

Male Supervisor, Harrisburg State Hospital 
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Religious Activities of the Patients 



THE CHAPEL 


* | *HE HOSPITAL has provided in different ways for 
maintaining the spiritual life of the patients. 

Chapel services are held every Sunday, attended by 
all who desire and are able to do so. Usually one or 
two attendants from each ward escort the patients to 
the chapel. The singing is accompanied by a pipe organ. 
Sometimes there is some special music, such as solos, 
duets or a quartette number, after which the minister 
reads the scripture and leads in prayer. A short sermon 
usually follows. 

Not all the patients are of like faith, so the hospital 
has provided for both Catholic and Protestant services. 
Catholic services are held on the first Sunday morning 
of each month by a priest from one of the Harrisburg 
parishes. Communion is held once a year for Catholics. 


The Protestant services are held every Sunday after¬ 
noon, except the first Sunday of the month. Ministers 
from the various churches of Harrisburg are invited by 
the hospital to conduct the services. 

The Gideon Bible Society has placed Bibles on the 
wards, so that those who cannot attend the chapel ser¬ 
vices can have study of their own. Many patients also 
have their own Bibles and other devotional literature. 
Quite a few enjoy listening to church services over the 
radio. Some have their regular private devotions. A 
number of them receive church papers. 

Ministers can at any time visit a patient. Some minis¬ 
ters write letters once or twice a month to their members, 
which can be a great help. 


—Simon Yoder 
























The Psychiatric hi arsing Class 



ARTIFICIAL RESPIRATION 


T HE HARRISBURG State Hospital is one of several 
in the state of Pennsylvania that conducts an at¬ 
tendants’ training school. This school qualifies one 
to become a licensed attendant in the state hospitals of 
Pennsylvania. It gives instruction in the various aspects 
of the work in mental institutions. 

Classes meet about four times a week, with one and 
one-half hours in each class session. The student uses his 
time off on class days to attend the class, but previous to 
the labor shortage, the classes were conducted on duty 
time. The teachers are some of the doctors of the in¬ 
stitution; one of the supervisors, Mrs. Daffner, is super¬ 
intendent of the school. Regular employees furnish their 
own books, but the C.P.S. men who take the course use 
books loaned to them by the hospital. Following is a 


list of the courses taught and the instructors, 
number of class hours for each subject: 

with the 

Ethics 

Miss Yowler, R.N. 

13 hours 

Personal Hygiene, Sani¬ 



tation, Bacteria and 
Their Relation to Dis¬ 



ease 

Dr. Dennison 

20 hours 

Anatomy, Physiology 

Dr. Hutchins 

20 hours 

Nutrition and Cookery 

Mrs. Cooper 

26 hours 

Emergency First Aid 
Child Care, Nursing of 

Dr. Badman 

20 hours 

the Chronic, Conva¬ 
lescent and Aged 

Mrs. Daffner, R.N. 

20 hours 

Psychiatry and Psychi¬ 


36 hours 

atric Nursing 

Dr. Heim 

Nursing Procedure 

Mrs. Daffner, R.N. 

36 hours 


Students are made very conscious of the fact that the 


most important person in the institution is the patient. 
It is for the patient that the institution exists and it is 
to the patient that first consideration must be given. 

When a person has finished the course he is eligible to 
take the State Board examination, and if passed becomes 
a Licensed Attendant. This license is recognized in the 
various mental hospitals throughout the state, and also 
qualifies the individual to do practical nursing in private 
homes. The training is not as complete as that of a 
Registered Nurse, but is sufficient for the positions men¬ 
tioned. Of course, having become a Licensed Attendant, 
the individual is eligible for a higher pay bracket, ex¬ 
cepting C.P.S. men. 

In Ethics class the standards of courtesy in the 
professional world are taught. Attendants learn to stand 
in the presence of their superiors, and to address them as 
Miss, Mrs., Mr. or Doctor. When the doctors or super¬ 
visors are making the rounds on the wards an attendant 
must accompany them through the ward and to the door. 

In everyday life as well as in a hospital, there is con¬ 
stant danger of contraction of disease by contamination 
from the things we touch. Dr. Dennison gives some very 
good instruction in personal hygiene, then a series of 
lectures on the nature of some of the common diseases 
such as small-pox, measles, etc., and the various social 
diseases. Symptoms of the diseases and also the treat¬ 
ment are taught. 

Probably the most difficult course is Anatomy and 
Physiology. Dr. Hutchins delivers very fine lectures and 
gives instruction on the structure and functions of the 
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THE PSYCHIATRIC NURSING CLASS (continued) 



CLASSROOM INSTRUCTION 


human body, aided by a classroom skeleton. In con¬ 
nection with this class is the privilege of witnessing 
operations and post mortems. 

The First Aid class taught by Dr. Badman follows the 
standards of the American Red Cross and earns for the 
participants the American Red Cross first aid card in 
emergency first aid. It is a vital subject and has saved the 
lives of many persons. Dr. Badman presents the subject 
in an interesting and understandable way, and many of 
the cartoons that one sees of first aid classes are expe¬ 
rienced here in classroom practice. 

One of the most important times for proper care of one 
who has been ill is during the convalescent period, to 
prevent a recurrence of the illness. Mrs. Daffner, R.N., 
and superintendent of the training class, gives instruction 
in care of convalescents and also a study of the nature 
and care of chronic diseases. The object of such care is 


to make the patient as comfortable and happy as possible, 
and various ways to that end are discussed. 

The course in Psychiatry and Psychiatric Nursing adds 
interest to the work of caring for mental patients. The 
method of caring for the patients varies according to the 
type of mental disease, so a knowledge of the types as 
well as the method of care and approach, aids materially. 

The course in nursing procedure as taught by Mrs. 
Daffner is most useful in working on the wards with 
the physically sick. Instruction is provided in giving 
medications, bed-making, bed-bathing, certain treat¬ 
ments such as hypos, enemata, uses of wet and dry heat, 
use of cold packs, etc. This knowledge is particularly 
needed in the wards for bed patients. All who have 
taken this course will find it very useful, even after leav¬ 
ing hospital life, in homes of their own. 

—Verle Hoffman 
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7 Was drought Back to Reality " 

The Story of a Cured Patient 


I CAUGHT myself looking surreptitiously over to Mrs. 

Miller’s kitchen window as I took my freshly laun¬ 
dered, clean-smelling family wash out to the line. I 
had not seen her yet and still dreaded it, but realized 
that I was more equal to it this morning than I would 
have been on Saturday. I had said something about it 
to Dr. Councelman; as usual he just bounced the problem 
back. “It all depends,’’ he said. “It all depends on 
whether you want to go in hiding, or go home to live.’’ 

I felt proud and relieved over yesterday. I didn’t listen 
much to the sermon. Doctor Councelman would prob¬ 
ably say that’s good, it shows I’m running true to form, 
and hadn’t I spent enough thought on salvation to be 
able to take a vacation. I did feel that the Reverend 
himself hadn’t ever been as interested in the life hereafter 
as I had been, nor had he searched his soul as deeply. 

My husband fairly strutted yesterday. He beamed, he 
bowed, he tipped his hat generously. He might as well 
have rented a sound truck to go to church and shout, 
“Here she is, folks. Step right up. Take a good look at 
her.’’ I had thought of going late and slipping into the 
back pew during the doxology, but Edward in all our 
years together never was as impatient to get started. In 
my amusement I forgot my embarrassment. Of course he 
had to escort us more than half way up front. I finally 
looked around to see the familiar faces in the accustomed 
seats. I noticed the little Crouse girl; she seemed to 
have grown so. My baby would have been just about her 
size had she lived. I could think now of our child with¬ 
out the pangs I had, and it again proved to me I had come 
a long way. Miss Bubb still flats dreadfully in the choir. 
Of course, I used to grumble with the others, but yester¬ 
day I felt charitable. Her voice is one of the inconse¬ 
quential that make this church, like the creaky step at 
home that long ago stopped annoying us, even though 
it didn’t stop creaking. For once, I loved the raucousness 
of Miss Bubb’s voice and wouldn’t have traded her for 
Lily Pons. Wasn’t it another proof that I was home ? 

The people paid not too much nor too little attention 
to me. In several instances, I believe I was more at ease 
than they. Everything was so familiar, just as though 
I hadn’t been away. And one more dreaded anticipation 
passed easily. I thought of my last Sunday before going 
away. Rev. West seemed to look right at me, and every 
word was like a terrible condemnation from the judgment 
seat. How excited these people must have been when, 
after I had shrieked out, Edward led me, sobbing, out of 
the church. 


I can remember, but not too vividly, my terrible feel¬ 
ing, and I can think it over without too much pain. I 
fought like a tigress when I got to the hospital. In truth, 
I believed I would never again see daylight and that my 
crimes were so enormous that they would have a dungeon 
and unspeakable tortures for me. I will never know why 
I wanted to kill Edward. The doctor said that I was not 
to try to explain everything, but that lots of nice people 
like me have some hate buried in them and never know 
it unless they become really out of balance. Even then I 
felt easier to know that I wasn’t so extremely different, 
and that he could use the word “nice people’’ even for 
me. 

For many weeks I was in a different ward and I had no 
chance to apologize to that nurse whose uniform I tore 
and whom I scratched up so. When I did see her, she 
seemed perfectly agreeable and didn’t act as though she 
had been angry at any time. She said she was glad to 
see me again, and especially glad I was better. 

I will never want to go through again what I did, 
especially on the disturbed ward. I kept hearing chil¬ 
dren’s cries downstairs. I thought the children were 
naked, cold, and hungry, and I wanted to go to them. 
The night attendant told me that I was keeping the 
others from sleeping. She was a little cross about it and 
made me drink some stuff that tasted bitter. 

In the mornings, I would be put in an extra long tub 
on a canvas hammock, lying in water. A woman next 
to me, also in a tub, talked and sang but after a while 
I would just get drowsy and lazy. The water no longer 
felt warm; it just didn’t feel at all. It was like floating. 
The talking next to me got hazier and hazier and I gen¬ 
erally just went to sleep. Hiked it when the doctor visited. 
He must often have felt disgusted because I would keep 
asking him if they were going to put me in the dungeon. 
I said I was the cause of the war and had committed the 
unpardonable sin. As nearly as I remember, he didn’t 
say much. Maybe that was why I felt better. Edward 
had told me over and over that I just imagined those 
things, that I was not to worry. I was to pull myself 
together and fight. Then I kept on worrying, and I knew 
something was wrong with me. I remember the day I 
had that idea—I’m to fight. My fighting caused them 
to lock me alone in a room in short order. This doctor 
never argued, but he didn’t agree either. He still seemed 
to treat me as if I were a worthwhile person, even after 
I told him something I’d never even wanted to tell 
Edward. He never blamed me for the wrong things, 
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"I WAS BROUGHT BACK TO REALITY" (continued) 


never laughed at me, and yet he wanted me to do the 
right things. I felt that I could tell him anything. It 
was funny though; he hardly ever gave me any advice. 
“Well, I see you’ve gotten yourself in another jam. 
How are you going to straighten this one out?’’ I said 
I didn’t know. I thought I was supposed to slap that 
nurse. He said, “She didn’t like it very much. We put 
you in here so you wouldn’t.’’ Just that—and no scold¬ 
ing. I later realized that he was trying to make me do 
my own thinking. 

One day I was taken to another building and had the 
first of what they call the electroshock treatment. There 
wasn’t much shock to it. In fact I don’t even remember 
it. It seemed as if I had just gone to sleep and waked up 
later with nothing happening in the meantime. I began 
to feel better at just about that time. It was the follow¬ 
ing week that I went back to the admission ward. Then 
I was no longer afraid of everybody. In fact, I was sur¬ 
prised to see several women who had just come into the 
hospital, who were afraid of me. I tried to be very nice 
to them, as I knew pretty well how they felt. The doctor 
said it’s nice to see me giving protection rather than 
asking for it, and I felt very pleased. 

For some time past, I had been helping with the ward 
work. I recall that I was fearful at first because I doubted 
that I had the ability. I started with making beds, and 
was glad to do so. In truth, I hadn’t wanted to eat at 
first because I thought there were so many people starving 
and we would never have enough money to pay for the 
food, and besides I didn’t deserve food. By working I 
felt as though I were helping pay my way. 

Then I started in what they call O.T.—occupational 
therapy. I said I couldn’t do it, but the nurse said it 
wouldn’t matter if I could or couldn’t. I felt very slow, 
and my thoughts wandered. The therapist didn’t care, 
and helped me a lot at first. I gradually got more in¬ 
terested in the design I was embroidering, and so thought 
less about my troubles. During this same period, the 
nurses gave me more responsibility and I can see I was 
getting comfortably acclimated. The doctor at this 
point began to ask me more about my home and family 
life. Maybe he saw I was getting too comfortable and a 
little scared about going home. I had begun to think that 
the people at the hospital accepted me and I didn’t want 
to face my old acquaintances. I was getting relatively 
better; I was better certainly than some of the others. 

I told Dr. Councelman that I had been feeling a grow¬ 
ing moodiness for some time. Try as hard as I could, I 


could not keep my house as well as I’d have liked. I 
didn’t want my neighbor, Mrs. Miller, to visit any more 
because she would see how dirty things were. I thought 
she’d report me to the Board of Health. Life for me was 
just cook, wash, dust, make beds. Edward would come 
home, eat, and read the paper. There was a sameness 
about each day and the prospect for the years ahead 
seemed drab. I thought of the past, how far short of my 
one-time dreams life really was. I am now middle-aged. 
There is no hope of childbearing, and we lost the girl 
we had. Perhaps if I had done differently—maybe I’m 
not the right kind of parent. Maybe it was God’s pun¬ 
ishment; yes, I remembered how foolish we were. The 
first pregnancy was at a poor time. Edward was out of a 
job then and it seemed sensible to do something. Mrs. 
Miller said there was some kind of pill that did some¬ 
thing—that was it—it was murder. Just as our girl’s 
death was on account of me—that was murder too. I 
could then think of so many things— that time when 
Johnny and I left the class picnic and I’d felt so ashamed. 
I was 17 then, I think. Father would have really thrashed 
me if he’d ever known. A thousand dismal memories 
came to me—and not one pleasant thought. 

I gradually felt better, and was enjoying a few trips 
away from the hospital with Edward. We went to stores, 
to the movies, and once went home and I got the Sunday 
dinner. It’s funny, but I loved getting the dinner again. 
Edward said he was full and then fell asleep on the couch 
and felt so good that I didn’t care. It showed me that he 
was happy, and not that he was indifferent and out of 
love. It also showed me that he regarded me as being 
my old self. I think it struck me then, that I had been 
worthwhile all these years and that what seemed so 
grinding a routine was really living. 

I am home now, getting out the family washing. I’m 
happy and enjoying getting it done. I caught myself 
looking surreptitiously at Mrs. Miller’s kitchen window, 
wondering if she still recalls that Sunday night—it 
seems so long ago—when I shrieked at her, “You witch! 
Get out!’’ when we had been such intimate friends. 
Mrs. Miller saw me today and ran out saying, “Mary! 
I’m so glad to see you! I wanted to come over but didn’t 
know if you’d want to see me! Won’t you let me help 
you?’ ’ ‘ ‘No indeed, but thank you. Right now I need no 
help. I’ve begun to live again.’’ 

—Herbert E. Heim, M.D. 

Member of the Medical Staff, Harrisburg State Hospital 
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“No matter where you are, life is what you make it. The 
men in Civilian Public Service are not engaged in the work 
which they would most like to do. Many of them have been 
taken from the occupation of their choice and placed in another 
field. Nevertheless, they are trying to make the time spent in 
this way fruitful and worthwhile. Members of this hospital 
unit share the many valuable experiences which are described 
in these pages. 
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MALE EMPLOYEES’ HOME 


Origin 


A PRIL 8, 1943, the first Civilian Public Service man 
b arrived at the Harrisburg State Mental Hospital. 
The rest of us arrived one at a time as our furlough 
ended. By May 20 all thirty-five men of our unit were 
here with the exception of our leader. Harry Hines was 
appointed temporary leader till Gerhard Peters, the 
permanent one, arrived. 

Hospital work was something entirely new to most of 
us and very different from the work we had in the camps 
we came from. We hardly knew what to expect when we 
arrived. But for the most part we have found it above 
expectations. We were assigned to various jobs, such as 
working in the laundry, working on the farm and lawns 
with patients, but mostly as ward attendants. 

We appreciate the way the employees of this hospital 
have treated us from the beginning. Our belief and stand 
as conscientious objectors to war is unpopular and 
frowned upon by many people, and our coming here as a 
group thrust upon them might have caused ill feeling 
toward us. They have been very tolerant, perhaps more 
so than we are at times with those who disagree with 
our views. 

Most of us live in the male employees’ home. We have 
either single or double rooms, which are a luxury after 
living in the tar-paper dorms of a base camp. The men 
whose wives work here live in the employees’ home with 
their wives. 

At first we received our clothes and $2.50 a month for 
maintenance. That has been changed so that now we 
receive $15.00 a month for maintenance and must furnish 
our own clothes. We also receive our dental and medical 
care here at the hospital. 


In May 1943 we organized our Sunday School. We 
decided to have our Sunday School on Monday evenings, 
so that we could have the privilege of attending some of 
the many churches in Harrisburg and vicinity on Sunday 
evenings. We always have a minister, religious speaker, 
or some religious meeting after our Monday evening 
Sunday School. We are fortunate to be located at Harris¬ 
burg where many noted ministers and speakers visit as 
they travel through the East. Visiting ministers and 
speakers have given us interesting and worthwhile meet¬ 
ings. 

In June 1943 the first man to leave our unit was trans¬ 
ferred to another hospital and since then eleven of our 
members have transferred to some other hospital or 
other C.P.S. units, and two have transferred to the 
armed forces. Twenty-three of the original thirty-five 
men are with us now. We always miss our friends when 
they leave but new men coming in help to keep our unit 
refreshed. 

Also in June 1943 the baseball season started, with 
regular employees, patients, and C.P.S. men participat¬ 
ing. The hospital has a very good diamond and fur¬ 
nishes most of the equipment. In the early summer of 
1943 the entertainment committee was organized and we 
began to have social gatherings once a month. At these 
unit gatherings we spend the evening playing games 
followed with some light refreshments. These unit 
gatherings have been a large factor in promoting group 
unity. 

Till August of 1943 the single men of our unit seemed 
well satisfied to remain so but in August one of them 
started the loud clanging of wedding bells. Since then 
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MARRIED EMPLOYEES’ HOME 


ORIGIN (continued) 


these bells have rung nine times for members of our 
group. At this time we have twenty-three single and 
seventeen married men in our unit. Eight members have 
a family of one or more children. Nine of the wives live 
in Harrisburg or in nearby vicinities. 

We were granted more leave privileges in the fall of 
1943. In the beginning we were allowed one twenty- 
four-hour leave every eight days, besides two leaves till 
midnight every week. The leaves have been changed 
several times since; at present we have two overnight 
leaves every eight days and a leave till twelve o’clock 
any evening. 

The Steelton Mennonite Mission has been our bene¬ 
factor in many ways. They often provide transportation 
for us to get to the Mennonite churches in nearby farm 
communities. They have a large mission building, so 
they have provided hospitality for our visiting friends 
and relatives. Several of the wives live there. The pastor 
Rev. Ira Miller, teaches our Bible class through the 
Grantham Bible College. The Messiah Old People’s Home 
and the Messiah Lighthouse Mission also are always 
glad to do anything possible for us. 

In the spring of 1944 our first Bible class was started, 
with Rev. Ira Miller as our teacher in New Testament 
Survey. In May 1944 the Anniversary Review, the first 
unit annual, was published. 

We again took up our Bible Survey class in September, 
after several months of vacation. This class continued 
till December 1944, when our Christian Worker’s School 
started. 

The Christian Worker’s School brought about several 
changes. First, Ernest Lehman was appointed educa¬ 
tional director. Second, our unit was enlarged to forty 


men and new men came in for the school. We surely 
appreciate the privilege of having a course like this at 
our unit; it is a very interesting and worthwhile school. 

We hope a similar one can be started in our home com¬ 
munities soon, for we feel you who make this school 
possible for us would enjoy the school as much as we do. 

Our unit has a number of different church denomina¬ 
tions represented. The number from the churches is as] 
follows: seventeen Old Mennonite, eight Old Order 
Amish, four General Conference Mennonite, five Con-, 
servative Amish Mennonite, and one each of Mennonite 
Brethren in Christ, Central Conference Mennonite, Breth¬ 
ren, Brethren in Christ and non-affiliated. 

In our group you can hear the praises sung of nine 
states. The number of men from each state is as follows: 
Indiana, eleven; Iowa, eleven; Kansas, six; Ohio, four; 
Colorado, two; Illinois, two; and one each from South 
Dakota, Minnesota, and Virginia. 

The length of time each of us spent in C.P.S. varies 
from eight to forty-five months. We came to Harrisburg 
from the camps at Downey, Idaho; Hill City, South 
Dakota; Colorado Springs, Colorado; Denison, Iowa; 
Medaryville, Indiana; Ft. Collins, Colorado; Ypsilanti, 
Michigan; Marietta, Ohio; and the Wisconsin Dairy Unit. 

We have had our ups and downs in the past two years; 
but I am sure that the rest of the unit will say with me 
that we are glad that we have had the opportunity to • 
serve our fellowmen in this way. We are thankful for a 
Government that classes work in mental hospitals as 
work of national importance, and last but not least we 
are thankful for the people at home who are behind us 
with their prayers and financial support. 

—Floyd Miller 


A 
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Personnel 



GERALD BLEILE, 26 
Old Mennonite 

“He has found his 


Wakarusa, Indiana 
Bread Salesman 

Sports 

niche and fills it well" 


MAURICE STAHLY, 23 
Central Conf. Mennonite 


Danvers, Illinois 
Machinist 


Baseball 

“He who builds loving service into life builds not in vain ” 


ALVIN KAUFFMAN, 23 Middlebury, Indiana 

Conservative Mennonite Factory, Farming 

Checkers, baseball 

“He who knows how to work has laid the cornerstone of success ” 


ROBERT YODER, 26 
Mennonite Brethren in Christ 

Reading 

“Life is real , life is earnest ” 


Goshen, Indiana 
Accountant 


GERHARD PETERS, 26 Hillsboro, Kansas 

Assistant Director 

General Conf. Mennonite Teacher 

Making a C.P.S. scrapbook 
“Kites rise against, not ivith the wind ” 


HAROLD DYCK, 24 Moundridge, Kansas 

Old Mennonite Cteam Hauler 

Trading, tinkering 
“ Sincerity: an asset to anyone ” 


MOSES MILLER, 25 
Amish Mennonite 

“Up and doing. 


Sugar Creek, Ohio 
Feed Mill 

Hunting 

How could one ask for more ?” 


GORDON ENGLE, 24 Abilene, Kansas 

Brethren in Christ Student 

Athletics 

“Refuses to be half-hearted about anything ’ 

WAYNE WENGER, 25 Wellman, Iowa 

Old Mennonite Student 

Experimenting 

“Seekye first the Kingdom of God ” 


E. EUGENE HERSHBERGER, 24 
Old Mennonite 

Singing 

‘ ‘ Trouble and song can never live together ’ 


Louisville, Ohio 
Meat Packing Plant 


MAURICE WELLS, 39 Rocky Ford, Colorado 

Presbyterian Landscape Gardener 

Walking 

“A smile is the sunshine from a radiant heart ” 
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Personnel 


OREL LEHMAN, 22 Apple Creek, Ohio 

Old Mennonite Factory 

Reading, fishing, hunting 
“He finds new lands who breaks new seas ” 


WILBERT GRABER Mt. Pleasant, Iowa 

Old Mennonite Farmer, Salesman 

Speculating 

“Opportunity need knock but once ” 

ERNEST LEHMAN, 24 Goshen, Indiana 

Educational Director 

Old Mennonite Student 

Singing, woodworking 
“Always willing to do more than his share ” 


FLOYD MILLER, 28 Wellman, Iowa 

Old Mennonite Turkey Farmer 

Stamp collecting 

“Humility is an evidence of fullness of life ” 


VERNON RHODES, 25 La Junta, Colorado 

Old Mennonite Farmer 

Flying 

“He shares his portion and asks nothing in return ’ 


ELDON SWARTZENDRUBER, 27 
Old Mennonite 

Basketball, reading 
Time out for a friendly chat ’ ’ 


Kalona, Iowa 
Farmer 


ELMER JANZEN, 23 
General Conf. Mennonite 


Lehigh, Kansas 
Student 


Model airplanes 


‘Common sense is not a virtue; it is the eye of interest ” 


LEVI BURKHOLDER, 24 Nappanee, Indiana 

Conserv. Amish Mennonite Farmer 

Tinkering with mechanics 
“ Work seasoned with humor is a tasty dish ” 


ROY ULRICH, 35 
Conservative Mennonite 

Crafts, hunting, fishing 


Roanoke, Illinois 
Farmer 


“A smile when smiles are needed most ” 


HENRY KAUFFMAN, 25 Middlebury, Indiana 

Conserv. Mennonite Farmer 

Playing ball 

“ A friend is one who stands to share your every touch of grief and care ” 


VERLE HOFFMAN, 24 
Old Mennonite 


Goshen, Indiana 
Bread Salesman 


Photography 

“Ministering is a call worth while ” 
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Personnel 


ALTON MILLER, 25 Topeka, Indiana 

Old Order Amish Mennonite Farmer 

Baseball 

“ Faithful to his tasks and to his fellowmen" 


LEROY DETWEILER, 26 Keota, Iowa 

Conserv. Amish Mennonite Farmer 


Sports 

“Little kindnesses build great friendships" 


OSCAR ZOOK, 32 Kalona, Iowa 

Old Mennonite Farmer 

Reading, fishing, hunting 
“Sympathy is a quality of the highest ” 


LEONDO KLASSEN, 30 Mountain Lake, Minnesota 

Mennonite Brethren Bookkeeper 

Music 

“ Patience . He learns to live who learns to wait ” 

RICHARD SHUFFLEBARGER, 22 Martinsville, Indiana 

Non-affiliated Student 

Collecting phonograph records 
Tis the mind that makes the body rich ” 


RICHARD WEAVER, 25 Harrisonburg, Virginia 

Old Mennonite Refrigeration Service 

Birds, photography, amateur radio 
“Needs not ask for friends, but makes his own ” 


GORDON NEUENSCHWANDER, 27 Kalona, Iowa 

General Conf. Mennonite Student 

Sports, photography 
"A jovial friend is sought by all" 


MILTON MILLER, 22 Newton, Kansas 

Old Mennonite Machine Shop 


Sports 

“Services well rendered lead to greater opportunities ” 


GLEN HARSHBERGER, 24 Topeka, Indiana 

Conserv. Mennonite Factory 

Baseball 

“Happiness comes from within; others cannot mar it" 


GLENN GERING, 23 Freeman, South Dakota 

General Conf. Mennonite Printer 

Music, woodworking 

“Organisation and leadership are milestones toward success" 


FRANK GARDNER, 23 Goshen, Indiana 

Old Mennonite Clerk on the Railroad 

Photography, reading 
“No life is successful until it is radiant ” 
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PERSONNEL NOT ON PANEL 


GLENN BEACHY, 26 Kalona, Iowa 

Old Order Amish Mennonite Farmer 

Woodworking 

"Where can I lend a helping hand ?” 


ALVIN YODER, 25 Kalona, Iowa 

Old Order Amish Mennonite Farmer, Carpenter 

Reading, singing 

“He pauses to think while others flounder on ” 


JOE BYLER, 29 Middlefield, Ohio 

Old Order Amish Mennonite Farmer 

Craftsmanship, reading 
“There are no worries for the trusting heart ” 


SAMUEL YODER, 31 Kalona, Iowa 

Old Order Amish Mennonite Carpenter 

Training horses 

“The human touch has caught his vision ” 


JOHN HELMUTH, 25 Riverside, Iowa 

Old Order Amish Mennonite Farmer 

Woodworking 

“A little laughter now and then is cherished hy the best of men ” 


SIMON YODER, 23 Kalona, Iowa 

Old Order Amish Mennonite Farmer, Carpenter 

Woodworking, singing 
“Indubitably a friend to all ” 


Alunuu 


WILLIS LEHMAN Berne, Indiana 

Transferred to Norristown State Hospital, Norristown, Pa. 
Exchanged places with our Assistant Director 
General Conf. Mennonite April 1943 to June 1943 


ALBERT LEY, M.D. Cincinnati, Ohio 

Tr. to Norristown State Hospital, Norristown, Pa. 

Became a member of the medical staff 

Wider Quaker Fellowship Oct. 1944 to Nov. 1944 


MARVIN DYCK Newton, Kansas 

Tr. to Duke University Hospital, Durham, North Carolina 
Joined the Relief Training Unit 
Was later transferred to Puerto Rico 

General Conf. Mennonite May 1943 to Sept. 1943 

REUBEN EPP Henderson, Nebraska 

Tr. to Winnebago State Hospital, Winnebago, Wisconsin 
Became the Assistant Director 

General Conf. Mennonite May 1943 to Nov. 1943 

JOHN LANTZ Harrisonburg, Virginia 

Tr. to Maine University Unit, Orono, Maine 
Volunteered for poultry testing 

Old Mennonite April 1943 to Dec. 1943 

JAMES RIGBERG New York City, New York 

Reclassified to 1-A 

Later released from the Navy for Physical Disability 
Mennonite Brethren in Christ Nov. 1943 to May 1944 

HARRY HINES Sapulpa, Oklahoma 

Tr. to C.P.S. Camp 94, Trenton, North Dakota 

Joined the China Relief Training Unit 

Was later transferred to the Jaundice Experiment Unit 

Methodist May 1943 to Sept. 1944 

AARON EPP Henderson, Nebraska 

Tr. to C.P.S. Camp 67, Downey, Idaho 
Became the Educational Director 

General Conf. Mennonite May 1943 to Oct. 1944 

DAVID HOOVER Ludlow Falls, Ohio 

Tr. to C.P.S. Camp 4, Grottoes, Virginia 
Returned to camp for reasons of health 

Brethren in Christ Aug. 1944 to Nov. 1944 


LESTER EBERSOLE Elkhart, Indiana 

Tr. to C.P.S. Camp 138, Unit 2, Malcolm, Nebraska 
Enrolled in the Farm and Community School 
Old Mennonite May 1943 to Dec. 1944 

WILBUR EICHELBURGER Greensburg, Kansas 

Tr. to C.P.S. Camp 5, Colorado Springs, Colorado 
Returned to camp for reasons of health 
Old Mennonite May 1943 to Dec. 1944 

WALDO MILLER Moundridge, Kansas 

Tr. to C.P.S. Camp 138, Unit 1, Lincoln, Nebraska 
Enrolled in the Farm and Community School 
Old Mennonite May 1943 to Dec. 1944 

ELMER PENNER, M.D. Beatrice, Nebraska 

Tr. to Pennhurst Training School, Spring City, Pa. 

Became a member of the medical staff 

General Conf. Mennonite Jan. 1945 to March 1945 

AMOS MAST Middlebury, Indiana 

Applied for 1-A-O Classification 

Old Mennonite May 1943 to March 1945 

LAWRENCE SICKBERT Wichita, Kansas 

Tr. to Independence State Hospital, Independence, Iowa 
Joined the Unit administered by his Church Agency 
Evangelical and Reformed May 1943 to March 1945 

ORA GRABER Midd’ebury, Indiana 

Tr. to C.P.S. Camp 18, Dennison, Iowa 
R turned to camp for reasons of health 

Conservative Mennonite May 1943 to April 1945 
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The Mainspring 


T HE beginning of our career in mental hospital work 
in the eastern units found us under the capable 
directorship of Joe N. Byler. We enjoyed very much 
his visits and helpful suggestions in the setting up of our 
unit. After being with us for about a year Brother Byler 
was called to go to Europe to aid in the setting up of 
relief stations for refugees. We were then very happy 
to welcome Robert Kreider, a C.P.S. man who spent his 
camp life at Colorado Springs. Some time later Roy 
Wenger, another C.P.S. man, arrived to aid Bob with his 
growing responsibilities. Roy was a former director of 
the Smoke Jumper unit at Missoula, Montana. 

Roy and Bob make their headquarters at the M.C.C. 
office at Akron, Pennsylvania. Their duties are to help 
solve the problems and to maintain unity and fellowship 
within the units. If unable to solve the problems they 
are taken to higher authority for a clearer meaning and 
solution. Bob and Roy visit our units as often as pos¬ 
sible and give suggestions as to ways of improvement. 
They also give us some ideas as to the functioning of 
different units and programs. 

Rev. Titus Books, pastor for the eastern area, visits us 
approximately every three weeks to give us inspirational 



GERHARD PETERS, ASSISTANT DIRECTOR 


messages from the word of God. He also gives individual 
counseling always pointing us to living a better life for 
Christ. Rev. Books usually spends from two to three 
days with us on every visit. Our aim is “To let our lives 
tell of Jesus.” 

Gerhard Peters, our assistant director, works together 
with our unit director, Dr. Petry, to better public rela¬ 
tions and to give us a clearer vision of all rulings. “Pete’ ’ 
also is responsible for keeping all records up to date for 
all agencies. 

Our educational program is rapidly improving under 
the direction of Ernest Lehman. Ernie has done a great 


deal to make our Christian Worker’s School a success 
and to supply the best speakers and material available. 
He also took great interest in enlarging our library room 
and in supplying more and better reading material. For 
the men on night duty, who are unable to attend the 
Christian Worker’s School, provisions were made for a 
correspondence course entitled “The Doctrines of the 
Bible.” 

Our camp council has done a splendid job in helping to 
solve some of the minor problems. The members of the 
council are always scouting around for problems and 
when a few are collected they call a group meeting of all 
unit members for a discussion and the best solutions. 

The religious life committee is responsible for our Sun¬ 
day School and Church services, which are held on 
Monday night for the day-duty men and on Monday 
afternoon for the night group. They supply the Sunday 
School teachers and select speakers for the Church ser¬ 
vices. They also have arranged for a number of special 
programs given at neighboring churches. The night men 
and day men each have their committees. The night 
committee is also to prepare for prayer meeting held 
every Wednesday afternoon. 

The entertainment committee plans to have some type 
of social with refreshments once a month, usually held 
outdoors when weather permits. Feature for the month 
of December was a turkey and chicken dinner. The 
committee organizes a recreational program. Baseball in 
the summer and activities at the Harrisburg Y.M.C.A. 
the year round have been the most popular. We have 
also had some pool and ping-pong tournaments in the 
recreation room. 

We thank God for the unity and fellowship which 
exists between the mainspring and the unit members. 
We are sure it is an answer to our earnest prayers. 

—Maurice Stahly 



ERNEST LEHMAN, EDUCATIONAL DIRECTOR 
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Nurture and Growth 



CHRISTIAN NURTURE 


R ELIGIOUS and educational activities are directed 
„ toward one ultimate goal—growth. They are not 
ends in themselves, but means toward that very 
worthy objective. Although learning takes place in 
every experience we encounter in daily life, the kind of 
learning may or may not be constructive and wholesome. 
That this learning may be predominantly centered in 
the worthwhile side of life, is the concern of education 
and religious teaching. Instruction must be effective if 
it is to be of value; that is, it must develop within the 
individuals that insight and receptiveness that will 
enable them to interpret their daily learning experiences 
wisely. Education which does not accomplish this is 
scarcely worthy of the name. 

The C.P.S. environment and atmosphere has proved 
itself an effective means of education. Camp life does 
have many aspects that are not exactly desirable and 
pleasant, and there may be features in which the influence 
is not favorable. But in one respect it has been of definite 
value to many of the men: it has proved an occasion for 
profitable learning of various kinds. 

Most C.P.S. camps and units have what is commonly 
called an educational program, as well as a religious life 
program. It must be remembered that although these 
names usually make specific reference only to the regu¬ 
larly organized group or individual activities, there 
really is a great deal more included by implication. There 
is in camp life a powerful influence which is not ac¬ 
counted for merely by the formal classes. It is that hard- 
to-define, intangible, yet real C.P.S. atmosphere. Any 
young man in camp has felt it and can attest to it. The 
classes and meetings of various kinds, together with the 
differences of backgrounds of the men, their idiosyn- 
cracies, virtues, habits, the problems that are shared 
in common, the type of work assigned to be done—all 
these factors contribute toward making C.P.S. a most 
effective school of practical Christian living. 

At this unit the educational program is rather thor¬ 
oughly permeated by the religious emphasis. No doubt 
one reason for this is the influence of the Christian 
Worker’s School, which is in progress here. However, 


it seems that the men of this unit have from the first felt 
concerned for their spiritual welfare. A religious service 
is held every Monday evening, in which there is a Sunday 
School lesson discussion followed by a sermon or talk. 
It is felt that these meetings have been very worthwhile, 
not only for each individual’s welfare, but also because 
the common spirit which they promote helps to integrate 
the group. 

Those of our men on night duty have their own re¬ 
ligious meetings. These consist of a Sunday School lesson 
discussion on Monday afternoon and a prayer meeting 
on Wednesday afternoon. A part of these prayer meet¬ 
ings is devoted to a group study of lessons in Bible doc¬ 
trine, a correspondence course which they have secured 
from Eastern Mennonite School, Harrisonburg, Virginia. 
Sometimes a visiting minister is able to come early enough 



CHRISTIAN WORKER’S SCHOOL 


to attend the night men’s service in the afternoon. These 
meetings are earnestly supported by this small group, 
and they consider them very profitable. 

There has been a desire on the part of many C.P.S. men 
to be more active as lay workers in the church. Many 
have consecrated themselves more fully to Christian 
service; and as they view the world of today with its 
crying moral and spiritual needs, they see before them 
an unprecedented challenge to prepare now for serving 
those in need. 

This desire for preparation for Christian service has in 
part been fulfilled by the Christian Worker’s Schools 
which are being conducted at Camp 24, Clearspring, 
Maryland, and at this unit. Men were selected from 
various camps and transferred to one of these places. 
The schools are organized on a plan similar to that of the 
relief study and other specialized schools at various 
C.P.S. camps. The purpose of the Christian Worker’s 
School is to provide an opportunity for men to receive 
training for Christian service. The material covered by 
the school is of the survey type, so that it is a rather 
unified and practical study in itself, yet it serves also as 
a basic foundation for those who continue their training 

[Continued on page 42] 
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NURTURE AND GROWTH (continued) 


at length later. The emphasis is not alone on the gaining 
of factual knowledge, but also on the development of a 
real zeal and earnestness in the work of the church. 

The school here at Harrisburg consists of two courses. 
One is “The Work of the Church” and the other is “The 
Life and Teachings of Jesus.” It is obvious that for 
effective work in the church, one needs a good under¬ 
standing of the church—what it is, its history, its func¬ 
tion, its need, its present-day problems, etc. It is probably 
even more essential to extend one’s knowledge of Christ’s 
life and teachings. These two areas have been chosen 
as most basic in training for Christian service. 

The first of these is a symposium type course taught 
by about fourteen different ministers, church leaders and 
teachers. There are ten main units of study in the course, 
each of which is the subject under consideration for three 
evening classes: 

1. Christian Life Series 

2. Introduction to the Bible 

3. The History and Function of the Church 

4. Needs of the Church to Fulfil Its Function 

3. The Work of the Minister 

6. The Place of the Sunday School in the Local Church 

7. Young People’s Activities in the Church and 
Community 

8. The Place of Hymns in the Christian Church 

9. Christian Nurture in the Home 

10. My Place in the Community and the State 

The other course, “The Life and Teachings of Jesus,” 
is essentially a Bible study class. By studying the four 
Gospels in a parallel manner, a rather detailed analysis 
is made of the earthly ministry of Christ. The course is 
taught by Rev. Ira Miller, Instructor of Bible at Messiah 
Bible College, Grantham, Pennsylvania. 

In addition to the actual class sessions, a considerable 
amount of other related activity has been made a part of 
the school. There are periodic discussion meetings in 
which we review the material already covered and try 
to clarify our objectives and perspective. Various com¬ 
mittees are responsible for conducting these meetings. 
As a means of gaining practice in actual church work, 
our group has made itself available to some of the local 
churches for Sunday evening programs. Writing for 
church papers and periodicals is also to be used as an 
avenue of expression. 

The duration of this term of the school is about six 
months, beginning December 11, 1944, and ending early 
in June 1945. There will be recess during the summer 
months, with possible continuation of a similar study 
program for next fall and winter. 

The Christian Worker’s School is proving to be a very 
valuable training. We find the field so broad and deep 


that we cannot do it justice in the short time we have 
allotted to it. We have been inspired by the challenging 
messages of the various speakers. It is our determination, 
now more than ever, to devote ourselves to continued 
thought, study and preparation for work in the church. 

Our educational activities are not all of a directly 
religious nature. The hospital gives a course in psychia¬ 
tric nursing which has been taken by some of the men. 
Various individuals have interests which they follow on 
their own initiative, such as photography, airplane 
piloting, etc. These border on recreation, but they also 
are educational in nature. 

We have been abundantly blessed with educational 
opportunities, consisting not only of those developed 
within our own unit, but those of the community as well. 
Harrisburg, a large capital city, offers much to attract 
one’s interest. The Forum is a large auditorium which 
is unusual in its very fine construction. Here are featured 
outstanding speakers, lecturers, and musical groups. 
During the year there are various concert series, lecture 
courses, and other public meetings which are of the best. 
There are two large libraries from which books of almost 
any kind can be secured. The State Museum has displays 
of many relics that have significant meaning in terms of 
early American life. 

Churches of the city have contributed a great deal to 
our welfare. Many of them have given us a most hos¬ 
pitable reception. Some of us attend quite regularly the 
Steelton Mennonite Mission and the Messiah Lighthouse 
Chapel. Occasionally there are musical programs or 
other special services at other churches of the city which 
we attend and,enjoy a great deal. 

The work we do should be mentioned as another 
educational opportunity. Our contacts with the mentally 
ill patients give us a particularly valuable training in 
observing and understanding human behavior. The same 
techniques which are effective in working with patients 
are also applicable to our dealings with other people 
about us. “How to Win Friends and Influence People” 
is a goal toward which we daily strive, for in our work 
it is important to gain the patient’s confidence and 
voluntary response. 

Our day-by-day routine becomes quite monotonous at 
times. Our vision becomes temporarily clouded because 
of the problems immediately at hand. Yet each of us 
rates our C.P.S. life as a most valuable experience. We 
treasure it as a most significant period of our lives. We 
do look forward to the day of our release from this work; 
but in the meantime we want to make the most profitable 
use of every opportunity. Our goal is more devotion to 
the work assigned to us, better service to those entrusted 
to our care, and the best utilization of every means of 
spiritual, intellectual and social growth. 

—Ernest Lehman 
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I had walked life’s way with an easy tread, 

Had followed where pleasure and comfort led, 

Until one day in a quiet place 
I met the Master face to face. 

With station and rank and wealth for my goal, 
Much thought for my body and none for my soul, 

I had entered to win in life’s mad race 
When I met the Master face to face. 

I met Him and knew Him and blushed to see 
That His eyes, full of sorrow, were fixed on me; 

And I faltered and fell at His feet that day, 

While my castles melted and vanished away. 

Melted and vanished and in their place 

Naught else did I see but the Master’s face, 

And I cried aloud, “Oh, make me meek 
To follow the steps of Thy wounded feet.” 

My thoughts are now for the souls of men. 

I have lost my life to find it again, 

E’er since one day in a quiet place 
I met the Master face to face. 

—Selected 
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"All Work and No Play .,." 


^jpHE members of C.P.S. Unit 93 will all testify that 
there is more truth than poetry in the oft-quoted 
axiom “All work and no play makes Jack a dull boy.” 

Much work in a mental hospital is of a rather ex¬ 
hausting nature. The need for constant alertness to the 
activities of the patients is no small drain on the nervous 
system. The result is that the attendant is likely to leave 
the ward at the end of a day’s work with frayed nerves 
and an irritable disposition. Consequently, in the bud¬ 
geting of our time, we allot a large portion to varied 
recreational activities. 

Baseball seems to be the most popular summer sport. 
The hospital maintains equipment and an excellent 
grass ball diamond for the use of employees. The 1944 
baseball season began with the C.P.S. group playing the 
regular hospital employees. Finally we tired of playing 
in this manner, and the CO’s and regular employees 
merged into one team and played outside teams. One of 
the regular employees acted as manager and arranged for 
the games. Of a total of nine games played, the team 
won four. The baseball season proved to be of great 
benefit to us as a unit. It effected a more congenial feel¬ 
ing between the CO’s and the regular employees. It also 



AFTER WORK 



provided entertainment for patients who were able to 
watch the games from the wards. 

A few other summer activities included tennis, roller 
skating, and swimming. 

Recreational activities have not been dispensed with 
during the winter months. We are indeed grateful to the 
officials of the Harrisburg Y.M.C.A. for their generosity 
in opening facilities to us. The “Y” gymnasium is made 
available every Saturday night for our use. Basketball 
has proved to be the most popular sport at the “Y.” 
Quite a bit of enthusiasm has been shown for volleyball 
and swimming also. Our basketball team has played 
two competitive games to date. One game was played 
against the Grantham College team on Grantham’s floor. 
Grantham’s well-seasoned team proved too much for us 
and they won the game at a score of 64 to 28. We are 
anxious for a return game with Grantham, as their 
winning combination was somewhat broken up when 
several players reported for duty in C.P.S. 

Our second game was played on the “Y” floor against 
the Mennonite Central Committee’s team from Akron. 
It was a good fast game—in fact, a little too fast con¬ 
sidering the soft condition of both teams, which ne¬ 
cessitated frequent substitutions for both teams. The 
final score was 31 to 13 in our favor. The boys from 
Akron still believe they can win from us on their own 
floor. That remains to be seen. 
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ALL WORK AND NO PLAY (continued) 


The fact that our team could practice only once a week 
resulted in our not being able to develop much skill. The 
team did, however, develop a lot of sore muscles. 

As a climax to our Saturday night basketbaJl practices, 
we enjoyed a swim in the “Y” pool. The Y.M.C.A. 
swimming instructor was on hand to give us valuable 
pointers in the art. Some of the men preferred to top the 
evening off with bowling in preference to a swim. 



“TABLES TURNED” 


Another “Y” activity in which some of the men are 
interested is woodworking. The shop is well equipped 
with power and hand tools. The power tools consist of 
a lathe, jig saws, bench saw, sander, buffer and drill 
press. Some of the men were carpenters before the war 
and the woodworking shop is a haven for them. This 
project is relatively new and it will be interesting to see 
what products the men will turn out in the future. 

A few members of the unit were students prior to their 
induction into C.P.S. Hence the camp library and read¬ 
ing room proves to be of value to them. The camp 
library is not large, but quite a variety of books, maga¬ 


zines, and newspapers can be found there. Some of the 
books have been loaned to us by friends. Just browsing 
around in the reading room proves to be relaxing to 
many. 

Different members of the unit have various interesting 
individual hobbies. Some of these are photography, 
movie photography, stamp collecting, leathercraft, rug 
making, and flying. One member of the unit has three 
different hobbies. He is a licensed pilot with 150 hours 
in the air, a licensed amateur radio operator, and photo¬ 
grapher. 

In addition to one licensed pilot there are several other 
potential pilots in the unit. One has had six hours’ dual 
instruction and others have been spending their leisure 
moments in studying navigation, meteorology, civil 
aeronautics regulations, and the care of aircraft engines 
in order to pass the C.A.A. exams for a pilot’s license. 

The hospital staff has expended time and money in 
providing recreational facilities. We are indeed grateful 
for their help. 

—Vernon Rhodes 



CHESS 
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Rubbing Elbows 



“CENTER—THANK YOU” 


W E VENTURED out into work that was unfamiliar 
to us when we came here. But if we stop to 
think, we realize it is the same that we have been 
doing all our lives—dealing with people. That’s what 
we do from the cradle to the grave. How great a 
success we make of it depends largely on whether or not 
we are interested in people. It is the same in working in 
a mental hospital. 

When dealing with a whole day-room full of patients 
in a hospital which is understaffed, it is easy to regard 
them as so many names and faces and herd them around 
as so many sheep. We should never lose sight of per¬ 
sonality. 

This is a good place to try out the principles of peace 
for which we stand and see if they really do work. Wood- 
row Wilson once said, “If you come at me with your fists 
doubled, I think I can promise you that mine will double 
as fast as yours.’’ The opposite is very likely to hold 
true also. People do about what we expect of them, so 
we should continually expect the better things rather 
than condemn them for their mistakes and failures. 
Suggestions are many times more effective than orders, 
and also are a lot more pleasant to give. In this way the 


patient is made willing to do something rather than be 
rebellious. A patient’s observation of an attendant’s 
relationship toward other patients often makes a deep 
impression on him and affects his actions. The more we 
try to understand the patients and learn about them, the 
better we can appreciate them. Playing games with them 
and listening to the stories they have to tell helps very 
much to this end. 

The friendly and appreciative attitude of the patients 
toward us gives us reason to believe that we have in part 
reached our goal. The patients’ friends and relatives 
whom we meet on visiting days also seem to be very 
appreciative of our efforts. Our relationship to the other 
attendants at the hospital has been favorable. 

During the summer when the weather is good, ball 
games have been played with different teams from the 
city; the regular employees as well as members of our unit 
participate. The windows of the wards close to the ball 
diamond are crowded with patients who enjoy seeing 
these games. They especially watch and cheer for the 
players who work on their own ward. During the winter 
months our men have been going down to the Y.M.C.A. 
for recreation. They have been very friendly and have 
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RUBBING ELBOWS (continued) 


given us a special reduction for our membership, since 
we are not getting a regular salary. Some of us are not 
so good in swimming, so Mr. Day, director of athletics, 
and the swimming instructor have been on hand to give 
instruction. 



READY FOR WORK 


I once heard a patient on a violent ward say, “Seven 
days in a place like this makes one week.” Because the 
work in a hospital of this sort draws on the mental 
energy, rather than the physical, it is a relaxation and 
recreation to get out on a farm on our days off and exer¬ 
cise our muscles. This we enjoy very much, as most of 
us come from farms and feel rather at home there. Those 
country dinners certainly hit the spot, especially after 
whetting up a good appetite from regular farm work. 
The men also have been working at different bakeries in 
the city. At these places they seem very eager for the 
assistance we can give, Selective Service having taken 
quite a toll of their men. 

On free week-ends (which we have every seven weeks) 
many members of the unit visit neighboring Mennonite 
communities such as Lancaster and Mifflin counties. 
Quite a lot of the men also visit some of the other C.P.S. 
hospital units scattered throughout Pennsylvania. 

The different churches in the city and the Steelton 
Mission as well as the neighboring country churches 
have given us a hearty welcome to their services. Min¬ 
isters of these churches have been here at our weekly 



“CATS” 


meetings quite often. Some of them have only a vague 
idea of what C.P.S. is, so they want to find out for them¬ 
selves just what it all means and help out if possible. 
We appreciate their interest. 

Some of the men have attended the Fellowship of 
Reconciliation meetings quite regularly. One of their 
meetings was held here at the hospital. Then too we 
strive for fellowship among ourselves so that we learn 
to know each other better. This has done us all good. 
There are quite a number of denominations represented 
in our C.P.S. program. C.P.S. has served as a melting 
pot to show us that if we disagree, we don’t need to be 
disagreeable. I heard one man say, “This matter of 
rubbing elbows with other fellows in C.P.S. has taken 
off some of our rough edges.’’ I am glad it has. 

—Alvin Yoder 



STRIKE ONE! 


[ 49 ] 




The immediate service which C.P.S. has been called to render 
in mental hospitals is that of alleviating the shortage of work¬ 
ers. However, the C.P.S. men have set before themselves the 
higher goal of translating the Gospel into deeds of service for 
those in need. They do not find it hard to observe the rules of 
kind treatment which are prescribed by the hospital, for of their 
own volition they deal kindly with the patients under their 
care. 
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HELP! 


H ELP! Help! This seemed to be a nation-wide cry. 

Help was wanted in practically every occupational 
field in the United States. With full appreciation for 
the desire of Selective Service to put C.P.S. men into 
work of national importance, some men felt that the 
work such as soil conservation and forestry was not as 
urgent as were some other fields of service. 

“For I was an hungered, and ye gave me to eat; I was 
thirsty and ye gave me drink; I was a stranger, and ye 
took me in; naked, and ye clothed me; I was sick and ye 
visited me; I was in prison and ye came unto me.’’ (Matt. 
25: 35, 36) . . Verily I say unto you, Inasmuch as ye 

have done it unto one of the least of these my brethren, 
ye have done it unto me.” (Matt. 25: 40.) 

This was the basic thinking of a large majority of the 
fellows who were looking for a type of service which 
would deal directly with human suffering. To work 
directly with the created being of man, who has an im¬ 
mortal soul, would give a splendid opportunity to be of 
genuine Christian service in this world of great unrest. 
This kind of work was recognized as far from an easy 
road to travel. Conscientiously caring for the needs of 
mankind is a task that would be hard to accomplish in 
the best possible manner without our lives being con¬ 
secrated to God. 

The search for this type of service ended when Selective 
Service gave the approval for a group of C.P.S. men to 
be stationed in a mental hospital. Not having had any 
experience with this type of work and having had no 
special training or education pertaining to mental hos¬ 
pital work, it was with many varied thoughts of the 
future that men signed up for this new field of service. 

As the cry for help became louder and louder, more 
hospital units were approved, giving more men an op¬ 
portunity to do this work which in their minds was of 
more importance than their previous assignments had 
been. Every hospital which received men had a very 
depleted personnel of attendants, laundry workers, oc¬ 
cupational therapists, etc. The wards were most seri¬ 
ously hampered by the labor shortage. Many attendants 
were called into the armed services, while others sought 
higher paying jobs in war plants. 

Ward routine work became a strenuous task with such 
a small number of attendants on the wards. Especially 
was this true on the disturbed wards where a few patients 
occasionally tried to take advantage of the help short¬ 
age With some hospitals short as many as ten attend¬ 
ants to each 150 patients, one can see the problem caused 
by the critical shortage of help. 

Attendants must keep the patients clean, dressed and 
fed and must maintain order among them. They are also 
responsible for keeping ward supplies on hand super¬ 
vising patients to and from social activities, and deliver¬ 
ing soft drinks, candy, etc., from the store to the patients 
who order them. Transferring or admitting of the pa¬ 
tients calls for the checking of their clothes and personal 

belongings. , , . 

Medical care, dental care, eye checking and bartering 
are a few more routine duties that require the assistance 


of the attendants. Barbers were sorely needed at a num¬ 
ber of hospitals, with the result that haircuts and shaves 
for the patients were hard to obtain. 

Naturally, with the help scarcity, the laundry found 
itself very badly in need of workers. They were unable 
to keep the proper amount of clean linens and clothing 
on the wards. Though patients do a large amount of 
work in the laundry, such as sorting, putting clothes 
into the washing machines, ironing and folding sheets, 
pillow cases, towels, and spreads, these patients must 
be under supervision at all times. 

Many patients are able to do work of a constructive 
nature which in turn passes the time for them more 
rapidly. This often aids the doctors in the mental treat¬ 
ment of the patient. Toys, rugs, brooms, and numerous 
other articles are made when instructors are available. 
The lawns and grounds are kept well groomed by pa¬ 
tients when an employee accompanies them. A number 
of employees are needed to take farm groups, truck farm 
workers and dairy workers out to work, which helps in the 
treatment of the patients and is useful also to the hospital. 

Electricians, chauffeurs, mechanics, and plumbers are 
other positions filled by C.P.S. men in some of the hos¬ 
pitals during this labor shortage. Doctors who have 
taken the CO stand have also been used in mental hos¬ 
pital work. They fill positions on some of the over¬ 
burdened medical staffs in mental institutions. 

Personal attention is appreciated by all human beings 
but patients receive little of it when attendants are so 
scarce. Even though in part mentally unbalanced, many 
patients still retain memories of their family relation¬ 
ships and business activities. In discussing these prob¬ 
lems with sympathetic attendants, some patients are 
able to find satisfactory solutions for them. 

Female help was also in a chaotic state, as many former 
women attendants followed their husbands in the ser¬ 
vice or accepted higher paying positions elsewhere. 
A tribute should be paid to the many wives, sweethearts 
and friends of C.P.S. men who have shared in rendering 
a service to the unfortunate. They are to be very highly 
praised for their unselfish contribution. 

A large majority of C.P.S. men realize that they are 
only temporarily helping out until the labor crisis is 
past; that when they are no longer needed they will be 
sent either to a base camp or to their home, depending on 
various circumstances. 

Summing up the work that the boys are doing, it is 
evident that they have adjusted themselves quite well 
to the work they have volunteered to do. Realizing that 
they came from every walk of life and were lacking in 
knowledge of the work, they are to be commended for 
their efforts and accomplishments. 

At times when the future looks dark and our work at 
the end of the day has left us in a nervous and tired con¬ 
dition, we are nevertheless reminded of what Jesus said 
in Matt. 25: 40: “Inasmuch as ye have done it unto one 
of the least of these my brethren, ye have done it unto 
me.” — Harold Dyck 
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Living Our Beliefs 


I IFE—human life, sacred life — this is the gift of God 
j to every mortal being. A sense of this sacredness of 
human life must be expressed by a desire on the part 
of each individual for some means of helping to enrich 
and enliven that life. 

From the very beginning of the Civilian Public Service 
program there has been an incessant call for work of 
greater significance. This call did not come from the 
government, nor from the opposing and antagonistic 
public, but from the assignees themselves. The basic 
factor for their stand as conscientious objectors is their 
belief in the sacredness of human life. The only way to 
make this belief constructive is for them to do something 
positive toward making life richer and more bearable 
for all. Is there any wonder then that the call for help 
in mental hospitals, criminally insane institutions, and 
institutions for the treatment and care of mentally re¬ 
tarded children was answered immediately by volunteers 
from the group of men in C.P.S. camps? It is significant 
that these men volunteered for such jobs, even when they 
were aware of the handicaps and distastefulness of these 
tasks. For quite a period of time during 1943 and 1944 
there was a larger list of volunteers for this work than 
there were openings for them in mental hospitals. 

If these men volunteered for these jobs because they 
were interested in human suffering and wished to help 
in every way possible to alleviate this suffering, then 
one would naturally expect to see their “way of life” 
reflected in their work. Also out of the CO’s “way of 
life” positive techniques should reveal themselves; and 
from these techniques arises the question of whether or 
not the “way of love” will work in practical living. 

In an attempt to answer this question from the angle 
of an attendant in a mental hospital, let me cite several 
incidents which occurred in various mental hospitals over 
the country where CO’s are serving as attendants. This 
is an experience given by Loris Habegger in his article 
“Experiences in the State Mental Hospital, Marlboro, 
New Jersey”: 

“The work of the attendants is characteristically 
menial and requires a lot of patience and determination. 
I was deeply gratified the other evening as I conversed 
with one of our men who is in charge of a colored male 
cottage. It was interesting to note his interest in each 
of his patients, and his attitude toward them was 
something which made one’s heart glad he was in 
C.P.S. 

“He was especially pleased with one patient who 
had been apathetic for years, and for him there seem¬ 
ingly was nothing to be done. Today this patient 
stands on the threshold of a new era of life, for the 
care and attention of the C.P.S. man has him in a po¬ 
sition of probable parole from this institution. All 
this because someone cared!” 

It makes little difference to me what, is claimed con¬ 
cerning the CO’s “way of life.” Love and its practical 
application to everyday life and contacts are effective. 


We must never forget that this war—any war—and 
many human relationships breed lack of confidence and 
distrust in our fellow-men, all because of selfishness on 
the part of each one of us. Many expect the “way of 
life” in everyday living to produce drastic changes 
immediately. The C.P.S. attendants have discovered this 
to be merely an illusion. Perhaps individual weaknesses 
and tendencies on our own part are one reason for the 
slowness of acceptance of the “way of love.” Also true 
unselfishness seems so new and obscure to the minds of 
all of us as humans that we may just be too slow in ac¬ 
cepting the “right” from one another. We all have a 
lesson to learn, and that is: “Right will ultimately 
triumph.” Are we willing and patient enough to bide 
our time in seeking results? Will you share with me a 
few paragraphs from Hoosag Gregory’s article, “Pacifist 
Techniques Work in Mental Hospitals,” which ap¬ 
peared in the spring 1943 edition of The Compass: 

“It is sometimes impossible to rid a patient entirely 
of the notion that we are ‘bloodhounds’; one of the 
patients so refers to us. Still, there is great oppor¬ 
tunity for developing real friendship and understand¬ 
ing. Psychotherapy, under these circumstances, can 
be more advantageously used, for the patient is less 
self-conscious than in prearranged consultations with 
staff doctors. 

“Many of us are giving hours of free time for volun¬ 
teer work. Instruction is given in First Aid for both 
patient and worker; Reading and Dramatic groups, 
Music study and Glee club, all serve to bring us a 
deeper understanding of the patient. At the same time 
we can demonstrate the unselfishness behind our 
pacifist stand. 

“The value of the work we do is much enhanced 
by the right attitude on the part of the individual 
worker. The ability to go ‘all the way’—instead of 
the half we have been used to—is most necessary. 

“The tensions and weaknesses in our personalities 
are revealed in all our attempts to console, strengthen 
and to re-direct the lives of those with whom we work. 
To bring these people out of the chaos and obscurity 
to which they have surrendered their lives is the 
challenge ever before us.’ 

One very interesting illustration of the CO’s technique 
comes from Lima, Ohio, where there is an institution for 
the criminally insane. All the patients in this institution 
have behind them criminal records and in many cases 
are the worst possible mental cases to care for. It had 
been the practice for all attendants to carry black-jacks 
for protection, but when the unit of C.P.S. men came, 
they asked to go on the wards without these clubs. They 
were given permission but warned that it was a danger¬ 
ous action. It worked out so well that the practice of 
carrying black-jacks was abandoned for all employees. 
This of course created an entirely new and different pa¬ 
tient and attendant attitude. 

The problem of handling patients effectively is not the 
only problem of the C.P.S. men. All of them must work 

[Continued on page 57] 


[ 53 ] 



Observations and Impressions 


Working with the mentally ill may perhaps seem, to 
some people, just another “duty job.” But we should 
realize that they too are human beings and have within 
them a never-dying soul for which Christ died, and that 
they are somebody’s brother, sister, father or mother. 
This helps us to count it a privilege to learn more about 
them and to be able to help make life for them a little 
more pleasant, and thus help some to arrive at the place 
where they may again enjoy the blessings of fellowship 
with friends and loved ones. 

My experience here gives me a sense of deep gratitude 
for the invaluable blessing of a sound mind. It seems 
that many a mental breakdown is caused by looking too 
much on one side of undesirable situations, as well as 
intemperate living. Therefore I feel it my obligation to 
live and encourage a well-balanced Christian life (by the 
grace of God) which is briefly but well outlined in 
II Peter 1: 5-7: . . giving all diligence, add to your 

faith virtue; and to virtue knowledge; and to knowledge 
temperance; and to temperance patience; and to patience 
godliness; and to godliness brotherly kindness; and to 
brotherly kindness charity.’’ 

—Samuel Yoder 


My ideas of mental patients and mental hospitals 
before coming to Harrisburg were rather vague. For one 
thing, I had no idea of the size of the institution. It 
proved to be much larger than I had anticipated. An¬ 
other thing, my idea of a violent patient was one who 
was always watching for a chance to do the attendant 
harm. On my first day in the hospital I was shown 
through the ward in which the most violent male pa¬ 
tients were kept. Imagine my surprise to find only two 
attendants on duty—locked in the same hall with 135 
patients. Later I was assigned to this ward and found 
that while there were a few who would have attacked an 
attendant, most were violent only when aroused either 
by another patient or by their own mental condition. 

—Robert Yoder 


Until the time I chose to take up work in a mental 
hospital I had given very little thought concerning the 
mentally ill. I supposed there were only a few types of 
mental illness and that there was nothing to prevent it 
and seldom a cure. But I have learned through talking 
with patients themselves and otherwise that not a few 
cases can be traced back to a maladjusted or unbalanced 
social or religious life which may or may not have been 
a fault of their own. Social diseases contracted through 
immoral lives have also brought many to insanity. 

It is our duty to make their lives while here as cheerful 
and agreeable as possible, but as with any other illness a 
preventive is much better than a cure. So I feel it my duty 
after the war to assist and advise people to “steer clear’’ 
of those pitfalls. 

—Glen Beachy 


While working with mentally ill patients we find that 
there are many kinds of mental illness, and that there are 
many causes for them. It seems that the sin of living a 
low moral life which injures body, soul, and mind is the 
greatest of these causes. Some patients are here not be¬ 
cause of their own sins but because of the sins of their 
parents or grandparents. There is a scripture that reads, 
“Be sure your sins will find you out.’’ I believe it will 
be our duty when we get back into civilian life again to 
warn against some of the great dangers that our hurried 
machine age is bringing upon the lives of individuals, 
and urge as many people as possible to visit mental in¬ 
stitutions and see some of the tragic conditions that men 
can bring upon themselves by leading a fast, unstable, 
unbalanced and uncontrolled life. _ j^ QY u IRICH 

It will be my duty after I return home, to help people 
understand the nature of mental illness. The way the 
public looks down upon those who are mentally ill is 
unkind and unjust. My experience has taught me to 
respect those who have been so unfortunate. 

Although sin is the reason that some lose the right use 
of their mind, this should not make us shun them. The 
fact is that many of the illnesses of the body are also 
caused by sin in some form. We catch a cold by failing 
to dress warmly enough or get stomach ache by eating 
too much. The statement that sin causes mental illness 
gives only part of the truth, and so it gives the wrong 
idea sometimes. Any of us who are now in normal 
health may at some time develop the need of mental 
treatment just as we become sick and need a doctor. 

—Name Withheld 

Since working in a mental institution, I feel an obliga¬ 
tion to the community when I return home after the war. 
Since learning the various causes which place people in 
these institutions, I feel it my duty to help correct these 
conditions. I see the need of a higher standard for well- 
balanced, moral and Christian living. I feel we should 
provide similar institutions for our own people. 

—Oscar Zook 

Yes, I think we have a greater responsibility than ever 
before to the community, for we know what mental 
illness really is. People as a whole do not think of men¬ 
tal illness in the same light as other sickness and there¬ 
fore we should tell them the truth about the people in a 
mental institution. There is that certain stigma that 
should not exist. Most of us have received experience in 
a new line. We should use it to the best possible good for 
all. 

Many patients in mental hospitals today would not be 
here if they had someone to take the proper procedure 
in caring for them at home. So let’s try and help our 
brother, father or friends from entering a public institu¬ 
tion by understanding more about all the things in- 
volved in their treatment at home. _ Gerald B leile 
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OBSERVATIONS AND IMPRESSIONS (continued) 


Does my hospital experience put any obligation on me 
as to the future? I for one do not approve of the word 
obligation. Obligation implies duty-bound and thereby 
the loss of the initiative and whole-hearted enthusiasm 
one should have. I do like to think that through hospital 
experience my interest in mental hygiene has been aroused. 

By visiting the hospital one is able to investigate 
conditions and then compare them with one’s acquired 
standard. Education of the public should not be for¬ 
gotten. This education is to be of the type that “pulls 
no punches,’’ thereby having people realize its seriousness 
and recognize mental illness as a sickness which is to be 
treated as such. Last but not least, aggressiveness on 
legislative measures for the progress of mental health 
should be maintained. It is to these ends that my future 
attitude has been shaped from hospital experience. 

—Elmer Janzen 

In the first place it is necessary to inform the public 
which seemingly has very little knowledge concerning 
the work of such an institution. This can be done by 
discussing the subject of the mental institution in daily 
conversation with those we meet and by giving addresses 
at public meetings where the need may arise. We who 
have worked in mental institutions have first-hand in¬ 
formation of what is being done for the mentally ill 
and are ready to advise the public. 

Then also the public in general seems to think that 
when a person is mentally ill, he is really not fit to asso¬ 
ciate with or have any dealings with whatsoever. But 
after all, can the mentally ill person help it if he is in such 
a condition? When a person becomes ill with appendici¬ 
tis, can he help it? What does he do? Naturally he has 
an operation, and in time is back to normal again. Such 
is the case with the mentally ill. When they become sick 
they are taken to a hospital where the best treatment 
available is given by well-educated physicians who spent 
much time in studying the human brain and functions 
thereof. In many cases after treatment has been given to 
a patient, he is restored to normal health and thinking. 

Why then, when a patient is released from a mental 
hospital, is he so looked down upon? His mind is as 
normal as any other individual’s. Therefore the public 
should be so informed, that they help and give each re¬ 
leased patient a new start in life. 

We who know and have had experience should be 
obligated to inform the public about the actual facts re¬ 
garding a mental institution. 

—Eugene Hershberger 


What I have learned about mental illness while work¬ 
ing in a mental institution, I believe will be of great 
value to me when I go back to my home community. 
I want to guard against the things that are causes of 
mental illness. I have learned that many of these mental 
cases have been caused by direct or indirect sins. What 
I deem most valuable is to keep myself clean and pure in 
the sight of the Lord, and to keep myself in as perfect 
health as possible. I Peter 3: 12: “For the eyes of the 
Lord are over the righteous, and His ears are open unto 
their prayers; but the face of the Lord is against them 
that do evil.’’ 

I want to share my experience with those of my com¬ 
munity. — Henry Kauffman 

My most erroneous idea about mental patients before 
I worked in a mental hospital, was that mental patients 
would all be more or less of a dangerous type, and could 
not be trusted in business and social activities even after 
they had been discharged by the hospital where they 
were confined. My idea was that they would all have 
the nature and temperament of those on the violent or 
semi-violent wards. I always thought a mental patient 
was a person who most generally was a mental defective 
from birth. 

On the contrary, mental patients are not nearly all 
“crazy’’ but are afflicted with an illness that can be and 
is often cured. In many cases the patient may return to 
normal civilian life. I find that many have a high educa¬ 
tion and social standing, and a number are quite wealthy. 

—John Helmuth 

Mental illness is a disease of the mind that attacks 
sometimes where least expected. Most people have an 
erroneous idea that they are immune to this malady but 
every day we read or hear of some individual “cracking 
up’’ under the strain of everyday living. 

Experience has taught us that simple rules of living 
will go a long way in preventing mental illness. Main¬ 
taining a healthy body is a great asset. Needless worry 
has broken many minds. Fast living and indulgence in 
worldly sins have placed many people in institutions. 
Nothing is more pitiful to see than a patient mentally ill 
solely because of the parents’ sinning. 

What can I do? I can help promote public health. I 
can point out to individuals the needlessness of worry 
when we have an all-powerful God in whom we can put 
our trust; and I can point out the obligations that every¬ 
one has, not only to himself but also to generations to 
come * —Frank Gardner 
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The Mental Hygiene Program 

of Civilian Public Service 


I N FIFTY-SEVEN mental institutions in twenty 
states, Civilian Public Service units are helping to re¬ 
lieve critical manpower shortages. The 2000 men who 
constitute these units are volunteers selected from the 
8000 who have been assigned by Selective Service to 
perform “work of national importance under civilian 
direction” for the duration. 

Because these men come from many walks of life— 
farms, laboratories, factories, schools and the various 
professions—and because many of them have deep social 
and religious convictions, it is no cause for surprise that 
they have demonstrated a concern for patients’ welfare 
that has far exceeded the normal requirements of their 
duties on the wards. Today, much of that concern is 
expressed through the Mental Hygiene Program of Civil¬ 
ian Public Service. 

First conceived a year ago, at about the time that the 
Harrisburg unit was preparing to celebrate its first anni¬ 
versary, the Mental Hygiene Program was a natural out¬ 
growth of a widely recognized and often expressed need 
for some sort of inter-unit, project-centered activity. 
Some efforts in this direction had already been made, 
notably among the training schools. The present pro¬ 
gram was inaugurated when representatives from several 
units asked a group of men then working at the Philadel¬ 
phia State Hospital to serve as a central committee in 
their off-duty hours. The Program now claims a large 
share of the off-duty time of men in nearly every unit, and 
the full-time efforts of four men especially assigned to 
this activity by Selective Service. 

Through their participation in the Program, C.P.S. 
men seek to improve the quality of their own work, to 
help public institutions to fulfil more adequately their 
essential purpose in the structure of present-day society, 
and to promote a deeper public understanding of institu¬ 
tional needs and problems. The Program publishes a 
monthly magazine for attendants, undertakes legal re¬ 
search, sponsors an exchange service, collects material 
for a summary statement of institutional conditions, and 
engages in public education. 

First published in June, 1944, The Attendant is concerned 
with ideas, attitudes and methods related to work in 
hospitals for the mentally ill and training schools for the 
mentally deficient. It strives “to relate the knowledge 
and experience of professionals to concrete problems of 
institutional work, to serve as a medium through which 
attendants may share with one another the results of their 
experiences, and thus encourage and serve all attendants. ’ ’ 


The Attendant is the only national publication designed 
to serve the specialized needs of attendants. It circulates 
far beyond the boundaries of C.P.S. Copies each month 
go to every state in the Union, to most U. S. possessions, 
and to Canada, England and Mexico. Included on its 
regular mailing list are more than 600 public and private 
mental institutions, many of which subscribe for extra 
copies on behalf of their attendant staffs. During the 
first year of publication, favorable comment has been 
received from hundreds of psychiatrists, nurses, attend¬ 
ants and concerned laymen. 

Most writers of material appearing in The Attendant 
have been C.P.S. men—two of them members of the 
Harrisburg unit. The extent of their influence through 
this medium upon the improvement of standards of at¬ 
tendant care will probably never be fully known. 

The Program’s legal research division, composed of 
C.P.S. lawyers, social and political scientists and others, 
is engaged in a review of all state and federal laws gov¬ 
erning the commitment and care of individuals held in 
custody because of mental illness or deficiency. An up- 
to-date brief of each state’s laws is being prepared for 
publication by the National Committee for Mental 
Hygiene. Model statutes are being developed, and it is 
hoped that these will serve as useful references in the 
planning of future legislation. 

The division plans to direct further research and study 
toward formulating a body of principles underlying 
commitment, custody and treatment. Every effort will 
be made to consider the needs and responsibilities of so¬ 
ciety, parallel with the need for protecting individual 
rights. 

Requests for legislative assistance have been received 
from a state mental hygiene committee, from a national 
organization concerned with the protection of civil 
liberties, and from other groups whose interests are re¬ 
lated to the work of the legal research division. Mate¬ 
rials will be channeled to such agencies through the Na¬ 
tional Committee for Mental Hygiene. 

Exchange service releases are limited to C.P.S. circu¬ 
lation, and consist of material intended to be of special 
help to C.P.S. men working in mental institutions. Items 
for exchange are contributed by men in the various units. 
One feature of the service has been a special series of 
releases designed to interpret work in mental institutions 
to men in base camps. Material collected for exchange 
is already proving helpful in the preparation of an orienta¬ 
tion and training handbook for attendants. 
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THE MENTAL HYGIENE PROGRAM (continued) 


The summary statement of conditions will be based on 
the observations and experiences of C.P.S. men working 
in mental institutions. It will attempt to present to 
responsible agencies, and perhaps to the public, an un¬ 
biased, well-documented picture of actual conditions as 
C.P.S. men have found them. It will be prepared in 
cooperation with and under the guidance of superin¬ 
tendents and other professional persons in the field. 
Every effort will be made to avoid embarrassment to 
individuals or institutions; names of persons and places 
will be omitted or disguised. 

A steady stream of factual material for the statement 
is now flowing to the central committee from almost 
every unit. Present plans call for the statement’s release 
soon after all the available information has been col¬ 
lected. It is hoped that it will accomplish much toward 
the development of an informed and vocal citizenry, 
eager to help foster institutional development. 

At the suggestion of Selective Service, the National 
Committee for Mental Hygiene has agreed to become 
the official sponsor of the Mental Hygiene Program of 
Civilian Public Service. Founded by Clifford W. Beers, 
the National Committee has been actively concerned 
with the conservation of mental health and the welfare 
of mental patients since 1909. Its medical director has 
been an adviser of the Mental Hygiene Program since its 
inception. It is confidently believed that the new official 
relationship will be helpful to both organizations. The 
National Committee’s action is an appreciated indica¬ 
tion of its already long manifest interest in the activities 
and objectives of the Mental Hygiene Program. 

Realizing from the very beginning the need for expert 
advice and counsel, the central committee has contin¬ 
uously sought the aid of superintendents and other 
qualified professionals. The Program’s official advisers 
now include some of the most respected psychiatrists in 
this country: Dr. Earl D. Bond, administrative director 
of Philadelphia’s Pennsylvania Hospital, and a past 
president of the American Psychiatric Association; Dr. 
Samuel W. Hamilton, president-elect of the A. P. A., and 
mental hospital adviser of the United States Public Health 
Service; Dr. James Lewald, superintendent of the District 
Training School in Laurel, Md., and former vice-president 
of The American Association on Mental Deficiency; Dr. 
George S. Stevenson, medical director of the National 
Committee for Mental Hygiene; and Dr. Charles A. Zeller, 
superintendent of the Philadelphia State Hospital. 

William Draper Lewis, director of the American Law 
Institute, is a special adviser to the Program’s legal 
research division. 

With the enthusiastic interest and cooperation of men 
like these, the continued efforts of C.P.S. men can hardly 
fail to make significant, lasting contributions. Although 


post-war plans are indefinite, it is hoped that some way 
can be found to continue the work that has been begun. 
Men in every unit have been asked whether they would 
be willing to devote at least part of their leisure time after 
the war to mental hygiene activities. Early responses to 
this query have been almost entirely in the affirmative. 

Apparently C.P.S. men are determined to do whatever 
they can, now and after the war, to better conditions in 
mental institutions. They have seen mental hospitals 
and training schools in war time, when shortages of 
materials and personnel have served to emphasize weak¬ 
nesses that already existed prior to the war. They have 
gained a firsthand appreciation of the problems institu¬ 
tions and their staffs have had to face. 

Enduring social change never occurs suddenly, even 
change that results from the deep conviction and un¬ 
tiring effort of many people. Before the daylight must 
come the dawn. Some C.P.S. men, and some others too, 
believe that upon the clouded mental hygiene horizon 
they have already seen the first dim reflections of a rising 

sun * —Phil Steer 

Editor of The Attendant 


LIVING OUR BELIEFS 

(Continued from page 53) 

side by side with regular employees who find it hard to 
see their point of view or even to sympathize with their 
stand. In some cases these persons make situations hard 
for the men. However, the man who consistently fol¬ 
lows his convictions in spite of situations can make a 
definite contribution to the work in which he is engaged. 

These instances which we have noted are only a few 
of many actual authentic cases of definite contributions 
which CO’s have made in mental hospitals. However, 
it should be mentioned that these C.P.S. units in mental 
hospitals have not begun the revolution toward 
better patient treatment and cure. The building of state 
institutions in itself was an advancement toward more 
humane care of the mentally ill. It is the constant desire 
of most of those in charge of these institutions to make 
life more bearable for the unfortunate by better methods 
of treatment and care. 

The CO’s and their “way of life’’ have made a definite 
contribution in many places and will continue to do so if 
their “way of life’’ is consistently followed in everyday 
contacts with the patients and fellow employees. It is 
commendable on the part of the heads of these institu¬ 
tions that they have accepted so readily these contribu¬ 
tions from a minority and an unpopular group of men. 
General hospitals, mental hospitals and other humane 
institutions are founded primarily upon the basis of love 
and sympathy for the unfortunate. The conscientious 
objectors share this love and sympathy for needy hu¬ 
manity, so let both work together for the advancement 
and progress of this worthy cause. 

—Gordon Engle 
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Treatment for the mentally ill has advanced rapidly in recent 
years. The function of mental institutions has changed from 
merely providing custodial care for the patients, to giving 
treatment to effect a recovery. A new science has been intro¬ 
duced. Psychiatry—what a blessing it has meant to those 
restored to “life anew”! What a challenge it offers to all who 
are concerned about the welfare of their fellowmen! 
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Prevention and Cure 


T BELIEVE it was to Patrick Henry 

that the statement “I know of no 
lamp by which my feet are guided, 
except the lamp of experience” was 
attributed. Few of us have the gift 
of prophecy and therefore our esti¬ 
mates of future developments come 
about rather through our projections 
of the lines of past experience. 

The history of the development of 
psychiatry gives us some indication of 
its future. Originally the individual 
mentally ill was regarded as one pos¬ 
sessed of demons, vicious in character, 
and therefore entitled to the most 
rigid and unsympathetic care. The 
mentally ill of the community were 
taken care of in prison, in basements 
of county homes, in dungeons, chains, 
restrained by straitjackets, with little or no con¬ 
sideration for any physical comfort. In fact, that is the 
type of care which existed in the United States up until 
the last half of the century. 

Here in Pennsylvania, a picture of that care of the 
mentally ill can be obtained from the memorial presented 
by Dorothea Lynde Dix to the Pennsylvania State Legis¬ 
lature in 1844. Gradually, the pleadings of this noble 
woman and of many others who recognized the uncom¬ 
fortable plight of the mentally ill led to a recognition of 
the need for more kindly care, and the first state institu¬ 
tions for the mentally ill were opened. To them was 
applied the name “asylum,” and that is, in truth, what 
they were—places of refuge. Kindly care was the rule 
but little or no effort was made to cure the conditions 
from which they suffered, and little hope was entertained 
that they could ever be returned to society. The mentally 
ill patient was said to have been “put away.” The em¬ 
ployees who looked after these patients were known as 
“keepers,” “wardens,” “nightwatches,” and similar 
titles which indicated their responsibility to oversee 
them. Medical care was limited to the treatment of 
obvious medical diseases existent in the individual. 

With the turn of the century, however, medicine be¬ 


came more vitally interested in the 
field of mental illness. Pathological 
studies were undertaken, classifications 
were developed, and mental illness 
began to be recognized as really ill¬ 
ness, and the former “inmates” became 
known as “patients.” Small medical 
staffs made their appearance in hos¬ 
pitals. Occasional nurses were em¬ 
ployed. Gradually more medical equip¬ 
ment was brought in for the study of 
cases, and the institutions now began 
to be known as state hospitals. Those 
who took care of the patients were 
nurses and attendants. Specially trained 
technicians entered the field: psy¬ 
chologists, psychiatric social workers, 
occupational therapists, physiothera¬ 
pists, and considerable strides were 
made in the direction of classifying and understanding 
and caring for the mentally ill. 

However, the field of treatment still was rather 
seriously neglected, and in fact the studies of the time 
did not give much help in the actual treatment of 
mental disease. With the rise of medical science, the 
understanding of bodily-chemical functions, the recogni¬ 
tion of blood-stream infections and bacteriology, the 
development of medical physics, the more detailed under¬ 
standing of the functions of the nervous system—many 
phenomena which had previously gone unexplained now 
became intelligible. New forms of treatment appeared, 
and diseases formerly regarded as hopeless became hope¬ 
ful. Paresis, which for years had had a mortality rate of 
almost a hundred per cent, now had a restoration rate of 
fifty per cent. With the introduction of shock therapy, 
many chronic forms of mental disturbance became 
amenable to active treatment. 

The war, with its screening process and with its psy¬ 
chiatric casualties, has once again focused public atten¬ 
tion upon the importance of mental health in human life. 

The psychiatrist’s help is being increasingly sought by 
the courts, the social agencies, industries, and general 
hospitals who are realizing that a fairly large proportion 



H. K. PETRY, M.D. 
Superintendent 
Harrisburg State Hospital 
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of their patients present psychiatric problems which are 
just as important to the health of the individual as his 
physical problems. Society is becoming conscious of 
the tremendous economic loss from mental disease. One 
out of twenty of our population becomes so mentally ill 
in the course of his life-time that he requires hospitaliza¬ 
tion. Over half of the hospital beds in the United 
States are occupied by cases of mental and nervous ill¬ 
ness, and the annual cost of the maintenance of patients 
in these public institutions approximates $200,000,000, 
while the capital investment in grounds and buildings 
approaches $1,000,000,000. These figures take no 
account of the economic loss resulting from the loss of 
earnings by the individual so afflicted, nor the family 
impoverishment which occurs when the wage-earner 
breaks with a serious mental illness. Neither do these 
figures take into account the cost of mental illness to the 
much larger number of people whose illness impairs their 
economic and social adequacy, but does not necessitate 
institutionalization. 

One of the things which the present manpower emer¬ 
gency has emphasized is that many people with mental 
abnormalities still have a certain amount of productive 
capacity. In our future thinking it will, therefore, be 
logical that our hospitals become less custodial institu¬ 
tions, and more institutions for the care of the acutely 
mentally ill, returning to the community those who have 
attained a certain amount of stability when they can in 


part contribute to their own support. Boarding-out pro¬ 
grams may be helpful in this field, but the more im¬ 
portant thing will be a better understanding by the 
public of the nature of mental disease so that individuals 
who have departed moderately from the normal will 
still be able to function in society. This will present a 
tremendous problem of communal education. The hos¬ 
pitals of the future must be generously manned with 
better trained personnel and more intensive care must 
be given to acute and recent cases with a higher degree of 
rehabilitation. This will mean a wider development of 
occupational therapy, physiotherapy, recreational ther¬ 
apy, etc., within our hospitals. In addition, some plan 
must be devised to give a greater community coverage, so 
that early cases of mental disease may be guided aright 
and aided in their placement. This will probably in¬ 
volve the development of much more extensive field 
service, and the development in connection with general 
hospitals of clinics and community health centers, where 
these problems can be adequately handled. The increas¬ 
ing efficiency of a mechanical age has tended to push the 
sub-standard employee out, and to put him as a burden 
upon the taxpayer. An intelligent society must find a 
way to utilize these sub-standard capacities to their limit. 
The problem is a vast one, the field has barely been 
scratched, and the years immediately ahead will demand 
constructive thinking and organization in dealing with 
this large social and economic problem. 

% —H. K. Petry, M.D. 
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The Opportunity of the Church 

“ And Jesus went about all Galilee , teaching in their syna¬ 
gogues , and preaching the gospel of the kingdom , and healing all 
manner of sickness and all manner of disease among the people. 

— Matt. 4:23 


C HRIST came teaching, preaching and healing. His 
was a ministry of healing. As followers of our 
Master, we are constrained to bring to our fellow- 
men the ministry of healing. Our responsibility extends 
not only to those who suffer physical illness but to those 
who are ill in mind and soul. 

The Christian Church has long been sensitive to its 
responsibility to teach and to preach. To a lesser degree 
has the Church been conscious of its mission to heal those 
who are ill. In America the Protestant Churches sup¬ 
port 450 hospitals, of which only three are primarily 
concerned with the care of the mentally ill. The Chris¬ 
tian Church has left to the State the responsibility of 
caring for those diseased of mind. 

The Civilian Public Service program has awakened our 
Church to a whole area of need which we have somewhat 
neglected—the care of the mentally ill. Nine hundred 
men are now serving in the 25 mental hospital and train¬ 
ing school units administered by the Mennonite Central 
Committee. Nine hundred young men of the Church have 
been confronted by the fact that there are people who are 
ill not only of body but also of mind and heart and soul. 
Young men of the Church serving in these 25 units are 
helping to nurture in the Church a sensitivity to the 
Christian’s mission in the healing of these unfortunates. 

This We Have Learned 

Many things have we learned through our experience 
in C.P.S. hospital service. First, we have learned that 
our men make excellent attendants. They come to the 
hospitals with no previous institutional experience. 
They learn to know and understand and appreciate the 
needs of the patients. They master their responsibilities. 
Frequently hospital administrators have said that these 
C.P.S. men are among their best employees. In mental 
hospitals they serve in a number of capacities: attendants, 
ward supervisors, staff doctors, occupational therapists, 
recreational directors, music directors, farm managers, 
accountants, barbers, social case workers, laboratory 
technicians, maintenance men. Wives of C.P.S. men 
contribute their services in many phases of the institution 
program. Dr. O. R. Yoder, Superintendent of Ypsilanti 
State Hospital, has written: “There is very little doubt 
that the members of the C.P.S. units serving in mental 
hospitals throughout the country are well qualified to 
care for the mentally ill. . . .It has been generally 
agreed that intelligence, personality, interest in work, 
and moral character, are the most important qualifica¬ 
tions in caring for mentally diseased patients. ’ ’ 

Second, we have learned that there is no better treat¬ 
ment for mental illness than Christian concern and friend¬ 
ship. A leader of a C.P.S. unit writes of his two years’ 


experience in a mental hospital: “I have learned this, 
that the real Christian attitude and treatment of mental 
patients is coterminous with the best, the most scientific 
in psychotherapy.’’ Institutions have many types of 
therapeutic treatment—electro, hydro, occupational, 
recreational—but the most effective of all forms of ther¬ 
apy remains the therapy of intelligent, Christian love 
and compassion. 

Third, men in mental hospitals have learned that a 
good institution must be more than buildings. It isn’t 
all just brick and mortar. A good institution must have 
an atmosphere, a soul. The soul of an institution is to be 
found in the men and women who serve there. They 
create the atmosphere which is conducive or which 
prohibits the patient’s best efforts toward recovery. To 
realize the warm, friendly Christian spirit throughout a 
hospital, the whole institution should be operated by 
Christians. 

Fourth, men serving in mental hospitals have become 
aware of the difficulties in translating their beliefs into 
action in institutional environments which are admit¬ 
tedly non-Christian. The men step into a pattern of 
custodial care and treatment which does not measure up 
to the Christian ethic. Here, however, we must confess 
our own failures. We have not always kept high our 
Christian idealism. We have succumbed at times to the 
prevailing standard of patient care. We have lowered our 
ceilings and said, ‘ ‘Well, what else can you do? The other 
attendants do it. If you worked on the ward where I do, 
you would handle the patients that way too.” Here we 
stand under the condemnation of our own Christian pro¬ 
fession and idealism. But there remains the feeling that 
a Christian attendant in a secular institution is inhibited 
in his desire to create a completely Christian environment 
for the patient. 

Fifth, men serving in the C.P.S. program have become 
conscious of the imperfections of state institutions. They 
are aware of the impersonality of the large institution. 
To the weary attendant this impersonality sometimes 
seems almost to be an attitude of callousness toward pa¬ 
tient and employee. Some state institutions are ham¬ 
pered in their program by the encroachment of political 
forces. In a large institution one becomes aware of the 
interdepartmental tension, the professional jealousies 
which prevent it from being a place of healing. Con¬ 
scious of the limitations and problems of a large state 
institution, men in C.P.S. envision the possibilities of a 
private Church-supported hospital. 

Sixth, it yet must be said that we have come to ap¬ 
preciate the manifold problems of hospital administra¬ 
tion. A hospital administrator writes: “The treatment 
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of mental illness is a much more diversified course of 
treatment, takes much more time than general diseases, 
and therefore is much more expensive. It is for this reason 
that the state and federal governments have assumed the 
responsibility for the care and treatment of the insane, 
epileptic, and the feeble-minded.” Hospital administra¬ 
tion is a big job—providing for the total care of hundreds 
of patients. It is expensive. C.P.S. men have come to 
understand more clearly the many knotty problems in¬ 
volved in operating large institutions. 

Here the Church M.ay Serve 

I never cease to stand in awe of the tremendous op¬ 
portunities which the Civilian Public Service hospital 
program has opened to the Church. In our M.C.C. units 
are 900 men. These men ought to come out of their men¬ 
tal hospital experiences as a group of more enlightened 
Christian citizens, knowing and understanding the prob¬ 
lems of mental health and illness. In our home com¬ 
munity we know a friend who sank into the slough of 
depression. Another acquaintance burned himself out in 
ceaseless activity that led to a nervous breakdown. We 
should come out of these mental hospitals knowing the 
rules of mental health, being in a position to befriend 
folk caught in the tensions of life. Perhaps after C.P.S. 
someone in our home community will say, “There’s 
John. When in C.P.S. he worked in a mental hospital; 
he would know what to advise in this case.” 

This leads to the first and most important suggestion: 
the Church should be intelligent and concerned for those 
ill of mind. It has a responsibility for preventative men¬ 
tal hygiene. Early diagnosis and treatment is important 
in the treatment of mental ailments. The minister and 
the Christian worker should have an awareness of the 
symptoms of illness so that professional care can be in¬ 
vited at an early stage. Men who have served in mental 
hospitals should have a sensitivity to the characteristics 
of mental illness. Through Christian counsel and friend¬ 
ship with brethren who are distraught of mind and soul, 
mental illness can often be prevented. 

With this awakening concern in the Christian care of 
the mentally diseased and with the hundreds of young 
men of the Church serving in mental hospitals, the 
Church should be encouraged to think seriously of estab¬ 
lishing institutions for the care of the mentally ill. The 
Society of Friends pioneered in the movement to provide 
better care for the insane. One of the first philanthropic 
institutions was the Friend’s Asylum in Philadelphia, 
established in 1817. The Mennonites in Russia recog¬ 
nized their responsibility by maintaining “nervous in¬ 
stitutes” for those suffering from mental diseases. 

With the current interest within our Church in the 
care of the mentally ill, this is the time to investigate 
carefully the need for a Church mental hospital. Sug¬ 
gestive of the contribution of a small Church institution 
is the following statement of the late Dr.William J. Ellis, 
Commissioner of Institutions of New Jersey: 

“In the light of the recognized need for progress in 
the field of care of the mentally ill the church may well 
think of continuing this work today, for it is only 
through bold and extensive research and the testing 
of new techniques that we will find the means to master 


the problems of mental illness. A modern mental 
hospital conducted under church auspices should be 
small enough to serve as a demonstration center and 
would do well to align itself with one of the medical 
schools or other teaching institutions. Through such 
connection the current progress made in psychiatry 
may be introduced in the day-by-day treatment pro¬ 
gram and the observations and results, carefully re¬ 
corded, would be path-finding and could be made 
available to the whole mental hygiene field.” 

This is a stirring challenge from the psychiatric profes¬ 
sion. The Church should study the field carefully. 

We may doubt whether the Church can afford to es¬ 
tablish and maintain separate, well-equipped mental 
hospitals. To provide full therapeutic care, a mental 
hospital needs a variety of expensive equipment which 
only a large institution can afford. A competent pro¬ 
fessional staff is required. Can this be provided? The 
Church must be prepared to give full support to the pro¬ 
gram of a mental hospital. Will the constituency respond 
with enthusiasm? If the job cannot be done well, it 
should not be done at all. There are already enough 
hospitals which are doing a poor job. If the Church is 
not prepared to do a superior job for the care of the men¬ 
tally ill, it is best not to duplicate the efforts of the state 
institutions. 

Realizing the problems involved in Church adminis¬ 
tration of a mental hospital, a more practical proposal 
might be that of establishing psychiatric wards in con¬ 
junction with our Mennonite general hospitals. These 
psychiatric facilities would make possible the early 
examination of those suffering from nervous and mental 
disorders. In the psychiatric ward of the Church hospital 
the patient would receive understanding treatment. 
There would be competent psychiatric and medical care 
by Christian personnel. The psychiatric ward would be 
available for the patient during the convalescent period. 
If the mental illness of the patient necessitates prolonged 
hospitalization, the patient would then be taken to a 
state institution. The psychiatric staff of the general 
hospital would hold day clinics for those in need of 
psychiatric counsel. 

For years to come most of the mentally ill will be 
hospitalized in state institutions. The Christian has a 
responsibility to these hospitals. Hundreds of members 
of the Mennonite Church are being cared for in state 
mental institutions. These hospitals have long suffered 
from inadequate support from the Christian citizenry. 
Public apathy has been the curse of state institutions. 
Church members should be intelligently concerned about 
the mental hospital in their locality. Qualified C.P.S. 
men have been thinking of post-war service in mental 
hospitals. Some of these men should be encouraged to 
pursue their Christian vocation in service in a state in¬ 
stitutional program. 

It is my hope that two things can be said in years to 
come of our C.P.S. hospital program: The men served 
well. They awakened the Christian conscience to the 
needs of the mentally ill. 

—Robert Kreider 
Director of Hospital Units 
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21 praucr 

If any little word of mine 
May make a life the brighter; 

If any little song of mine 
May make a heart the lighter, 

God help me speak the word, 

And take my bit of singing, 

And drop it in some lonely vale 
To set the echoes ringing. 

If any little love of mine 
May make a life the sweeter; 

If any little care of mine 

May make a friend’s the fleeter, 

If any little lift may ease 
The burden of another, 

God give me love, and care and strength 
To help my toiling brother. 

—Anon 


[ 64 ] 




V-'*" •'* • 

I 



l ****”{ ‘ 
47 *-•••'•*•-* '•• * : - ■ 

*>- .* ■’'■•. 


* *«<&* ■■ s >- -I 8 » vr. &2Bjs*S?s»S4»a®a®!l’‘ 77 - - :. 

gaBgP&fBSSgi*; ••' 

•,v ■ :<. -« -'•»* ^ ; 

-.v* ^ r . * .',*•• ••• ; w ~ 

*y„ •■' - e «i *?> - . - ■•*"• ■ ■ ■ ~>*.'^'7 ■■*% H8wBg»,4Jw:.■ -••• ^v* ,**•*:»•. 
•-’ •'.* : * • - •• ' . *- * - *••..<*♦• <••■•*** v«.~* • • v • .7 ••_ » ».» ^ 




